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DEATH    CERTIFICATION    AND    DEATH    VERIFI- 
CATION. 


By  J.  Brindley  James. 
T.  R.  C.  P.,  Ireland;  M.  P.  C.  S.,  England. 

In  mv  title  I  have  placed  certification  first,  for  the  mel- 
ancholy reason  that  it  too  often  comes  first, — before  proper 
verification,  or  rather  without  it.  The  verification  of  death 
i^  n:t  so  easy  as  one  might  at  first  suppose,  and  when  one 
realizes  the  awful  horror  oi  premature  burial  it  is  surprising 
that  more  doctors  do  not  make  a  special  study  of  the  various 
test<«  by  which  we  can  tell  for  cettaiu  that  a  patient  is  really 
dead.  I  propose  this  evening  to  bring  before  you  soms  sug- 
gestions which  may  guide  us  in  doubtful  cases,  in  order  that 
no  risk  of  premature  burial  need  be  run.  Opr  English 
pbysieian.  Sir  Benjamin  Ward  Richardson  and  the  distin- 
guished French  doctor  Brouardel,  have  both  devoted  great 
attention  to  this  subject,  and  have  both  written  upon  it,  and 
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I  think  we  may  all  reap  considerable  advantage  from  a 
study  of  their  roles  for  detecting  signs  of  life  after  apparent 
death. 

Sir  Benjanrin  mentions  putrefaction  as  one  ol  his  signs, 
and  of  course  it  is  in  itself  sufficieol  pf oof ,  but  as  relatives 
are  usually  very  averse  to  waiting  till  this  is  pronounced » he 
gives  others,  which,  if  found  together^  may  be  taken  as 
establishing  beyond  question  the  fact  of  death. 

As  these  may  be  found  in  a  little  leaflet  published  in 
connection  with  the  Association  for  the  Prevention  of  Prem- 
ature Burial  I  need  not  give  them  in  extenso.  He  mentions 
cardiac  failure,  absence  of  turgescence,  reduction  of  tem- 
perature, rigor  mortis,  and  absence  of  muscular  contraction 
under  the  stimulus  of  galvanism;  and  he  ends  by  a  mention 
of  two  tests  by  eminent  foreign  authorities, — that  of  Mont- 
verdi,  who  notices  in  a  corpse  the  absence  of  red  blush  on 
the  skin  after  the  subcutaneous  injection  of  ammonia,  and 
that  of  Cloquet  and  I<aborde,  who  notice  the  absence  of  rust 
or  oxidization  of  a  bright  steel  blade  after  plunging  it  deep 
into  the  tissues. 

There  is  no  doubt  that  if  we  doctors  are  to  do  all  that  is 
required  in  this  matter  we  must  be  properly  seconded  by  the 
law,  I  have  before  now  pointed  out  that  the  present  form 
of  death  certificate  is  one  that  leaves  much  to  be  desired, 
but  I  also  think  that  a  reform  in  the  death  certifi- 
cate can  best  be  undertaken  in  conjunction  with  a  reform  in 
the  constitution  of  the  Coroner's  Court.  It  has  often  been 
noticed  that  a  Coroner's  jury  is  not  like  an  ordinary  one. 
The  ordinary  juryman  has  to  judge  whether  somebody  has 
committed  a  burglary  or  stolen  a  pair  of  boots,  and  he  is  on 
ground  he  understands.  He  knows  that  the  evidence  he 
listens  to  is  evidence  which  he  understands,  and  he  feels  that 
he  can  give  a  fair  decision.  But  the  Coroner's  juryman  is 
in  a  different  position.  When  the  doctor  is  in  the  box  the 
juryman  is  listening  to  things  which  he  does  not  under- 
stand, to  technical  terms  which  are  abracadabra  to  him,  and 
to  questions  from  the  Coroner    to    the   doctor    which   very 
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probably  makes  coofnsioii  worse  cooioooded.  The  result  is 
that  they  sfive  their  verdict  entirely  in  accordance  with  the 
Coroner's  summing  np,  which  is  not  what  a  jury  is  meant  to 
do. 

But,  if  you  abolish  the  jury  (which,  by  the  way,  the 
English  will  never  allow)  and  leave  the  coroner  alone,  you 
put  too  much  responsibility  on  the  shoulders  of  one  man. 
Yon  can  hardly  expect  the  same  man  to  be  a  lawyer  and  a 
doctor  too  and  both  are  wanted.  Even  if  the  same  men 
were  doubly  quaified  the  burden  is  too  great.  I  am  in- 
clined to  think  that  the  Coroner  should  have  two  assessors, 
one  a  lawyer  if  he  himself  is  a  doctor  (or  a  doctor  if  he  is  a 
lawyer)  and  the  other  a  man  of  good  general  education  and 
standing  in  the  world. 

Now,  if  a  refotm  were  attempted  on  these  lines  the  al- 
teration of  death  certificate  could  go  with  it  and  everything 
would  be  placed  on  more  satisfactory  basis.  You  all  know 
the  psesent  certificate,  which  dates  from  1874  and  might 
well  date  from  the  Middle  Ages.  You  state  that  you  saw  so 
and  so  during  his  last  illness;  that  his  age  was  given  as  so 
and  so;  that  you  saw  him  last  at  such  and  such  a  date;  that 
he  died  on  such  and  such  a  date;  and  that  you  believe  the 
cause  of  the  death  to  be  as  follows. 

This  is  all  very  well  as  far  as  it  goes,  but  let  us  consider 
the  defects.  A  doctor  not  infrequently  sends  an  unqualified 
assistant;  in  days  gone  by,  and  in  the  Parliamentary  en- 
quiry of  1893  it  came  out  that  the  deceased  had  often  been 
never  seen  by  the  qualified  practitioner.  Nor  is  this  all; 
there  is  no  proof  that  the  doctor  has  seen  the  corpse.  If  he 
entertains  any  doubt  as  to  the  immediate  cause  of  death  he 
can  add  the  words  *'as  I  am  informed"!  This  seems  incred- 
ible but  it  is  true.  He  ought  to  have  to  state  that  he  has 
made  a  careful  examination  of  the  corpse,  and  can  find  no 
traces  of  poisoning  or  other  foul  play. 

On  the  other  hand,  some  doctors  see  the  corpse  who 
have  not  seen  the  patient  during  the  last  illness,  which  is 
even  more  unsatisfsctory.     The  certificate  ought    surely  to 
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State  that  the  doctor  has  attended  the  deceased  daring  his 
last  illness.  How  can  a  satisfactory  account  of  the  canses  of 
a  man's  death  be  given  by  a  doctor  who  did  not  see  him  in. 
life?    The  absurdity  of  the  thing  is  patent  to  everyone. 

Before  leaving  the  enquiry'  of  1893  I  may  add  that 
lamongst  other  things  that  it  disclosed  was  the  fa^ct  that  some 
doctors  actually  had  death  certificates  printed  in.  ..which  the 
:word  * 'attended'*  was  left  out,  so  that  the  certificate  of  1874, 
weak. as  it  was,  waastill  further  weakened. 

It  is  hot-necessary  to  point  out  that  additional  work  laid 
on  the  certifying' doctor  should,  where  necessary,  involve 
adequate  payment.-  For  instance,  if  a  country  practitioner 
has  to  drive  ten-mtles'tosee  the  corpse  of  a  patient  whom  be 
has  attended  during  the  last  illness  it  is  clear  that  be  de- 
s^ves-payment'for  the  tiAie  and  trouble  involved. 

Mefntion  0^  the  vbit  to  the  corpse  leads  us  back  natur- 
ally-from  thesubject  of  death  certification.  We  haVe  spoken 
ofnhe  late  Sir  Benjamin  Watd  Richardson,  and  we  may  add 
that  since  he  wrote  the  use  of  the  X-ray  has  added  another 
source  of  proofs©  those  we  had  before,  for  4f  a  living  and 
pulsating  heatt  be^ot^^raphed  by  the  X-ray  it  gives  a 
vague  shadtrtv,  whereas  a  dead  heart  will  leave  a  clear  one. 

Brouardel  warns-us  that  great  care  is  necessary  in  mak- 
ing quite  sure  ^f  death,  but  as  his  works  are  open  to  you 
there  is  na  lieed  to  quote  from  them  here.  What  interests 
us,  if  we  are-Wget  anything  done,  is  public  opinion,  and  i^ 
is  our-dutyta  rouse  it.  Military  men  complain  that  *'the 
man  in  the  street"  does  not  believe  in  the  possibility  of  in- 
vasion, and  our  complaint  is  tha^  he  does  not  believe  in  the 
possibilityof  being  buried  «ltve.  His  trust  in-  the  medical 
certificate  is  a  proof  of  his  confidence  in  our  profession,  and 
is  a  great  compliment  to  us,  but  it  is  for  us  to  LB'At)  opinion 
in  these  things,  not  to  FOLLOW  it.  The  publiciit ions  of  the 
Association  for  the  Prevention  of  Premature  Burial  bring 
evidence  that  to  any  unprejudiced  person  is  conclusive  that 
premature  interment  is  a  really  existing  danger;  that  states  of 
trance  have  really  before   now    deceived    qualified    and  ex 


Digitized  by 


Google 


TUB  AMBRiCAM  MBDICAir  JOURNAl^ 


perienced  doctors,  and  that,  as  a  necessary  consequence 
greater  care  should  be  taken  in  certifying  to  death.  I  have 
•discussed  the  question  of  the  reform  of  the  Coroner's  Court 
in  conjunction  with  this  because  I  am  persuaded  that  the 
two  questions  ought  to  be  taken  up  together.  The  attention 
of  the  public  will  be  more  easily  drawn  to  a  larger  issue 
than  to  a  smaller  one,  and  if  the  two  questions  are  brought 
before  Parliament  together  I  feel  convinced  that  we  will 
have  a  better  chance,  nay  a  certainty,  of  a  thorough  settle- 
ment of  the  matter  which  will  relieve  us  from  our  present 
difficulties  and  anxieties  for  a  long  time  to  come. 


FUNCTIONAL  H^ART  DISEASE. 


By  James  Burke,  M.  D.,  Manitowoc,  Wis. 

Heart  disease  is  seriously  considered  by  the  laity;  they 
ascribe  all  sudden  demises  to  heart  disease. 

Bven  doctors  are  prone  to  flippantly  discourse  on  funct- 
ional heart  disease. 

The  latter  condition  is  always  caused  by  an  autogenetic 
toxin  in  solution  in  the  blood,  biochemically  worrying  the 
nerve  mechanism  of  the  heart  and  blood  vessels. 

The  worry  consists  of  the  aggressive  bioohemic  affinity 
of  the  toxin  attacking  the  nerve  supply  of  the  heart,  be- 
cause that  nerve  supply  is  fhe  nerve  supply  containing^ 
its  biochemically  affinitive  cognate  s  ubstance, 
isolation  of  which  would  cause  a  union 
of  the  two  affinitive  cognates  into  one  excretory  pro- 
duct. The  worry  of  any  nerve  tissue  in  the  body,  if  pro- 
nounced enough  excites  the  body's  immunizing  faculty  to 
its  defensive  function  of  fabricating,  from  the  incidental  pro- 
teid  waste  of  the  body,  a  satisfying  affinitive  substance, 
which  neutralizes  toxin,  before  any  serious  wrong  can  be 
done  to  the  attacked  nerve  tissue. 

If  the  cause  acting  perpetuates  the  disturbing  toxin,  in 
solution  in  the  blood,  the  blood  stream  is  to  that  extent  viti- 
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ated.atid  the  immiiniztng  faculty  is  correspondingly  weak- 
ened; and  its  utility  in  keeping  the  blood  supply  -is  handi- 
capped. 

It  is  wrong  to  call  sufferers  from  **1unctional  heart 
troubles"  hypocpndriacs;  a  little  trouble  to  find  out  the 
source  of  the  disturbing  toxin  and  modify  it  to  the  physio- 
logic basis;  will  cure  the  patient. 

Some  of  these  patients  can  be  cured  by  the  regulation  of 
the  diet  on  a  physiologic  scheme.  The  natural  tendency  of 
children  to  "gorge"  themselves  with  one  kind  of  food  at  the 
meal  is  physiologic;  and  the  patient  who  is  a  dyspeptic  will 
do  well  to  imitate  the  child,  because  it  is  a  simpler  process 
to  digest  a.  meal  of  proteld  fo6d,  at  one  interval  of  the  day;  a 
meal  of  carbohydrate  food  in  the  succeeding  interval  and  a 
meal  mainly  consisting  of  hydrocarbon  food  at  a  subsequent 
meal;  but  su£5ciency  and  moderation  at  all  times. 

The  literary  worker  must  husband  his  powers  by  physi- 
ologic regulation  of  his  habits;  he  must  secure  su£5cient 
sleep,  not  by  the  use  of  soporifics,  but  by  not  over  taxing  his 
powers,  thus  retaining  the  reserve  power  of  his  immunizing 
faculty  to  fabricate  from  the  the  incidental  proteid  waste  a 
biologic  principle  whose  mild  biochemic  affinity  can  induce 
normal  sleep. 

Working  hours  should  be  regulated  by  the  status  of  the 
health  and  strength;  regular  times  of  rest,  at  meals;  and  the 
rising  hour  must  depend  on  the  physiologic  requirements  o^ 
the  patient.  The  excretory  output  of  the  body  must  be  care- 
fully determined  from  time  to  time,  and  brought  up  to  the 
physiologic  limit. 

Salinizing  the  bowels  and  kidneys,  although  useful,  is 
not  properly  elimination;  neither  is  purging  by  poisonous 
vegetable  principles,  as  by  the  use  of  podophyllin,  leptan- 
drin,  elaterin,  etc.,  elimination  of  toxins;  the  latter  are  dis- 
tinct phases  of  the  abnormal  evolution  of  proteid  waste,  in 
the  blood  and  tissues.  Their  disturbing  affinities  are  the  ex 
citing  cause  of  the  various  diseases. 

Every  toxin  has    its    biochemically    affinitive   cognate 
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principle,  derived  from  the  vegetable  soarce;  tl^e  phy^al 
disttubt«ee,  whether  erf  tbe  kfo^t  pr  $^^y  ptl^r  viuj  organ  of 
the  bodsr,  is  ecQQomically  neo^tralized  aod  .G/paver,ted  into  a 
benevolent  excretory  ptoduct,  b>  the  proper  use  of  tfaie  bio- 
chemically a£5nitive  vegetable  principle;  both  affinities  must 
be  balanced  and  mutually  neutralized  to  secure  the  id^l 
therapeutic  efi^ct. 

In  this  way  we  have  attained  the  theraputic  use  of  the 
digitalis  principles  in  heart  troubles.  Digitalis  is  the  vege- 
table neutralizer  of  that  toxin  causing  aspasticity  of  the  ar- 
terioles with  a  rapid,  inefficient  stroke  of  the  heart  beat.  The 
toxin  embarrassing  the  heart,  by  manifesting^  the  opposite 
clinical  conditions  is  neutraliztd  by  atropine. 

Strophanthin  promotes  heart  energy  by  assisting  in  the 
neutralization  of  toxins  in  solution  in  the  blood,  which 
hamper  the  fabrication  of  normal  digestive  ferments. 

Sparteine  in  the  absence,  in  solution  in  tbe  blood,  of  a 
neutralizing  toxin,  attacks  the  biochemic  construction  of  the 
higher  centers-— especially  the  respiratory  center  and  reflexes 
of  the  spinal  cord.  In  practice,  **See  asserted  that  spar- 
teine promptly  and  strongly  reduced  the  size  of  the  heart. '^ 
He  gave  it  for  weak  and  irregular  heart  action,  in  doses  of 
gr.  1-6  to  1-4  every  four  hours,  especially  in  heart  failure 
from  mitral  disease. 

Shoemaker  speaks  well  of  sparteine  as  a  cardiac  tonic  in 
the  cases  in  which  digitalin  is  usually  administered. 

Its  successful  use  in  tobacco-heart  proves  it  ito  be  the 
biochemically  affinitive  cognate  of  nicotine. 


MORE     EXPERIENCE      WITH     INTRA      UTEJRINE 
IRRIGATION. 


By  N.  J.  Carriker,  M.  D.,M.  E.,  Kansas  City,  Mo. 

A  noted  stu'geon  and  medical  .writer  of  the  Bclectic 
School  once  wrote  that  there  are  enough  problems  unsolved 
4n  the  science  of  medicine  to  gratify  the  ambitious  of  a 
thousand  generations.     Nevertheless,  the  evolutionary   pro- 
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gress  that  forever  moves  onward  will  occasionally  evolve  one 
of  these  unsolved  problems,  associated  with  different  environ- 
ments or  methods,  and  make  it  become  useful  to  humanity. 

This  causes  me  to  remark  that,  in  my  opinion,  another 
important  mystery  of  medicine  has  been  brought  out  in  the 
Eclectic  School  and  solved  by  that  little  work  entitled  *'In- 
tra  Uterine  Medication,"  written  by  Dr.  Woodward  and 
containing  a  complete  description  of  the  proper  manner  in 
which  to  irrigate  the  uterus,  using  a  small  quantity  of  liquid, 
without  pain  or  fear  of  inducing  colic,  after  the  elevated 
douche,  that  was  tried  for  ages,  has  been  proved  dangerous 
and  impracticable. 

Converse  with  whom  you  will,  you  must  confess  that 
the  specialist  has  educated  the  people  to  believe  in  his  su- 
perior qualification  for  successfully  treating  chronic  diseases; 
but  in  Intra  Uterine  Medication  we  have  a  method  so  simple 
that  It  is  impossible  for  a  few  men  to  monopolize  its  use  for 
the  reason  that  any  practitioner  can  apply  it. 

During  a  practice  of  nearly  twenty-five  years  I  have 
found  myself  handicapped  for  controlling  many  conditions 
which  occur  in  uterine  troubles,  as:  that  long  train  of  in- 
flammations,  followed  with  irritation,  infection  and  reflex 
actions;  but  since  practicing  this  method  I  have  obtained 
confidence  through  results  that  is  no  longer  alloyed  with 
anxiety  as  to  correcting  such  conditions. 

The  prevalence  of  catarrhal  conditions  is  so  frequently 
met  with  by  general  practitioners  that  the  review  of  a  single 
case  may  be  of  interest. 

Mrs.  B.,  age  22,  married,  no  children  and  no  abortions, 
endured  poor  health  for  several  years.  An  examination  dis- 
closed catarrhal  endometritis;  uterus  partially  reverted  and 
prolapsed,  and  its  depth  three  and  one-half  inches;  metror- 
rhagia most  of  the  time  but  in  its  absence  a  profuse  exuda- 
tion appeared.  Then  intra  utero-toxemia  occurred,  exhibit- 
ed by  headaches,  rheumatic  pains,  bloating  of  the  abdomen, 
and  prostration.     At  such  times  her  skin  became  sallow  and 
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moist;  digestion  was  poorly  perfonned  and  the  urine  was  in- 
tensely  acid  and  highly  colored,  although  free  from  sugar 
or  albumen. 

Treatment:  Solicitations  obtained  evidence  that  she 
had  been  over-eating  for  years,  but  was  diminished  in  order 
not  to  obstruct  elimination.  The  action  of  the  skin  was  in- 
creased with  inunctions,  the  kidneys  and  bowels  were  stimu- 
lated to  augment  elimination  with  the  following  remedies: 

I^.     Potassae  Acetas,  5ij* 

Specific  Echinacea,  5jv. 
Specific  Nux  Vomica,  gtt.  x. 
Glycerine,  gj. 
Aqua  q.  s.,  Sjv. 

Sig.     One  teaspoonful  every  three  hours. 

Her  uterus  was  irrigated  every  second  day  with  two 
mild  antiseptic  and  astringent  solutions;  dehydrating  packs 
were  used  against  the  cervix  to  improve  the  pelvic  circula- 
tion. This  treatment  was  applied  for  six  weeks  and  result- 
ed so  satisfactorily  to  the  patient  as  to  form  an  advertising 
medium  that  has  built  up  an  office  practice  and  increased  a 
reputation  as  a  specialist  of  gynecology.  I  am  acquainted 
with  several  physicians  who  are  practicing  this  method  of  ir- 
rigating the  uterus,  and  they  have  the  highest  praise  for  its 
efficacy  and  expediency;  in  fact,  the  writer  has  nevet  met  a 
uterine  disease  that  he  could  not  control  with  this  treat- 
ment. 


THE    SITUATION    OF    THE    GENERAL    PRACTI- 
CIAN. 


Dr.  Whalen  read  a  paper  the  other  night  that  set  us  all 
thinking.  He  showed  that  the  medical  charities  of  Chicago 
took  out  of  the  pockets  of  the  medical  profession,  from  peo- 
ple able  to  pay,  a  sum  that  reached  the  astonishing  total  of 
over  $7,000,000,  or  $2500  a  year  for  each  registered  physi- 
cian in  the  city.  Moreover,  this  can  be  placed  to  our  credit 
as  contribution  to  '*sweet  charity,"  for  it  is  in    fact    a   fund 
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planced  at  the  disposal  of  the  medical  staffs  fo]  the  *'itistitti- 
tions,"  to  enable  them  better  to  grab  at  the  sorry  remains  of 
onr  professional  clientage. 

This  enormous  practice  is  absorbed  by  the  dispensaries, 
hospitals,  college  clinics,  municipal  bureaus  and  visiting 
nurses  (the  latter  in  one  month  reported  over  700  treatments 
of  *'minor  cases"). 

This  is  but  a  part  of  the  inroads  made  on  the  practician. 
Add  the  slices  from  off  him  cut  by 

The  surgeon, 

The  gynecologist. 

The  ophthalmologist, 

The  otologist, 

The  laryngologist. 

The  nasopharyngologist, 

The  proctologist, 

The  neurologist. 

The  Hydropathist, 

The  electrician  expert. 

The  hypnotist. 

The  masseur, 
and  all  the  numberless  exponents  of  nondrug  cures,  each   of 
whom  claims  that  his  pet  method  cures  everything  and  that 
he  as  an  expert  is  entitled  to  have  all  such  cases   referred   to 
him  for  treatment. 

What  is  left? 

The  remainder  we  share  with 

The  prescribing  druggist, 

The  quack  unlimited, 

The  nostrum  maker, 

The  Christian  scientist. 

The  osteopathist, 

Chicago  is  not  different  from  the  other  great  cities  in 
these  respects.  In  all  the  same  evils  exist,  and  competition 
in  and  out  of  our  own  ranks  has  rendered  the  medical 
profession  an  occupation  incapable  of  yielding  support  to  its 
practicians. 
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Where  is  the  remedy?  Hallberg,  whose  rhinoceros 
'persistence  has  poshed  him  to  the  front,  thinks  he  can  torn 
us  back  to  the  old,  triedforcenturiesand-foond-ntterly  un- 
worthy galenics.  He  thinks  the  medical  profession  can  be 
folded  into  a  corral  and  made  to  hedge  themselves  in  and  quit 
dispensing;  prescribing  alone  and  only  the  U.  S.  P.,  N.  P. 
and  Council- endorsed  patent  medicines.  In  other  words, 
our  difficulties  are  to  be  met  by  dropping  our  own  judgment 
and  adopting  that  of  a  lot  of  druggist,  by  leaving  off  the  use 
of  the  remedies  we  know  and  have  used  with  success 
and  going  back  to  the  crude,  nauseous,  ineffective  prepara- 
tions— whose  uncouth  form  ancertain  powers  have  well 
earned  the  contempt  of  physicians  and  bred  therapeutic  ni- 
hilism. 

Nulla  vestigia  retrorsum.  Backward  advances  are  an 
impossibility.  The  movement  is  foredoomed  to  failure.  The 
fires  of  martyrdom  failed  to  exterminate  Christianity  and  to 
bring  the  world  back  to  the  worship  of  the  gods  of  Olympia.* 
Once  the  public  faith  in  them  had  died,  it  could  not  be  re- 
vivified. If  we  have  not  something  more  promising  we 
may  as  well  give  up  the  fight  and  retire  to  agriculture. 

We  have  something  better.  We  have  the  remedy  in 
our  own  hands;  one  we  know  how  to  use,  one  that  must  win 
success.  Through  all  this  long  contest  we  have  played  a 
singularly  unwise  part.  With  every  new  fad  arising  we 
have  dropped  our  old  waapons,  deserted  our  strong  fortress, 
andswnrmed  over  the  walls  to  M\  at  the  feet  of  our  assail- 
ant and  welcome  him  as  the  master.  The  quack  has  advocated 
hydropathy , electricity ,  and  innumerable  other  nondrug  meas- 
ures, and  claimed  fot  them  an  infinite  superiority  over  drugs 
— and  we  have  meekly  responded,  **Yes,  you're  right'* — and 
have  adopted  his  suggestions.  With  our  endorsement  he 
has  reaped  his  harvest  and  by  the  time  we  have  mastered  his 
remedy  and  are  ready  to  assign  its  proper  place,  he  is  pre- 
senting a  new  one,  which  in  turn  we  accept. 

Meanwhile  we  are  led  far  away  from  our  stronghold, 
where  we  are  impregnable,  the  scientific  application  of  drugs 
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in  the  sick-room.  Here  is  where  our  skill  in  reading 
symptoms,  ascribing  them  to  their  true  cause  and  ap- 
plying the  remedy  renders  us  secure.  Not  one  of  our  rivals, 
in  or  outside  the  profession,  can  meet  us  here.  Here  we  are 
judged  by  the  public,  and  here  we  demonstrate  our  own 
worth,  and  show  that  our  long  and  expensive  medical 
course,  our  years  of  experience,  give  us  a  vantage  that  ele- 
vates us  far  above  the  heads  of  the  trained  amateur. 

What  an  obvious  thing  it  is,  after  all.  We  study  our 
patient  as  we  all  know  how  to  study;  we  recognize  the  de- 
parture from  health  as  we  alone  are  qualified  to  do;  and  we 
apply  the  remedies  we  alone  know.  There  is  absolutely  no 
competition  possible;  here  we  are  without  a  rival. 

Now  also  we  are  furnished  the  means  of  meeting  the 
needs  revealed  by  our  clinical  examinations,  a  line  of  uni- 
formly acting  remedies  we  can  direct  unerringly  against  the 
point  of  attack.  The  superstitions  and  the  uncertainties, 
the  approximations  and  the  mysteries  of  the  old  medieval 
therapy  that  they  have  so  long  befogged  our  sight  and  para- 
lyzed our  nerves  are  gone.  We  were  striking  in  a  midst  be- 
fore, and  always  dteaded  that  our  blows  might  miss  the  dis- 
ease and  strike  down  the  patient.  All  that  is  a^thing  of  the 
past.  We  know;  and  the  calm  confidence  of  the  knowledge 
sits  on  our  brow,  and  quiets  and  reanimates  the  patient. 

Why  won't  you  see  this!  Why  will  you  persist  in  see- 
ing in  the  alkaloids  only  a  somewhat  better  form  of  old  med- 
icines, instead  of  reading  the  radical  change  they  have 
effected  in  our  methods,  the  revolution  they  have  worked 
in  therapeutics? 

But  no!  You  will  continue  to  run  after  every  fad  that 
is  devised,  every  ignis  fatuus  arising  from  the  swamps  of 
quackery,  instead  of  appreciating  that  for  nine-tenth  of  your 
work  drugs  are  your  best  resources,  and  that  now  you  have 
at  command  dru^s  that  are  sure  to  do  just  what  you  expect 
them  to  do;  and  that  this  one  fact  clothes  your  hand  with 
power. 

The  knowledge  of  fact  and  the  power  to  do,  are  yours. 

— A VI,  Journal  Clin,  Med. 
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FIGHTING  TUBERCULOSIS. 


Modern  Woodmen  Society  Will  Conduct  Free  Sana- 
torium for  Its  Members— A  Business  as  Well 
as  a  Fraternal   Proposition. 

At  the  December  meeting  of  the  Executive  Council  of 
the  Modern  Woodmen  Society,  held  at  the  headquarters  of 
the  Society  in  Rock  Island,  111.,  it  was  decided  to  conduct 
that  Society's  sanatroium,  located  at  Colorado  Springs, 
Colo. ,  for  the  treatment  of  members  afflicted  with  tuberculo- 
sis, free  of  all  charges  to  members. 

The  Modern  Woodmen  Society,  several  months  since, 
acquired  1,380  acres  of  land  within  seven  miles  of  Colorado 
Springs,  and  has  established  thereon  an  up  to-date  sanator- 
ium, the  tent  colony  plan  being  employed.  The  first  colony 
plan  will  be  ready  for  the  reception  of  patients  on  January  1, 
1909,  and  is  equipped  to  care  for  60  patients,  to  which  num- 
ber admissions  must  be  limited  for  the  present. 

The  tents  are  octagonal  structures,  with  shingle  roofs, 
canvas  sides,  hard  wood  floors  on  solid  cement  foundations, 
heated  by  a  central  plant,  equipped  with  all  modern  conven- 
iences, such  as  telephones,  etc.,  and  each  tent  will  accommo- 
date one  patient.  An  administration  building  for  physicians, 
nurses,  dining  hall,  baths  of  all  kinds,  etc.,  stands  in  the 
center  of  the  colony. 

Dr.  J.  E.  White,  formerly  of  the  Nordrach  ranch  sana- 
torium, the  medical  director  in  charge,  states  that  only  those 
consumptive  members  who  are  curable,  or  whose  lives  may 
be  prolonged  for  a  considerable  length  of  time,  will  be  ad- 
mitted as  patients.  The  wisdom  of  this  rule  is  apparent. 
Rigid  medical  examination  as  a  condition  precedent  to  ad- 
mission will  be  insisted  upon  in  every  case,  and  special 
blank  forms  have  been  prepared  for  this  purpose. 

It  is  expected  that  another  colony  of  60  tepts  will  be 
ready  by  July,  1909,  and  that  acceptable  patients  will  be 
ready  to  occupy  it  in  full  by  that  time.  A  movement  is  al- 
ready under  way  to  equip  the  second    colony    plant.     Each 
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tent,  completely  equipped,  represents  an  expense  of  $250, 
and  a  number  of  local  Camps,  or  lodges,  of  the  Society  have 
decided  to  donate  tents.  As  there  are  over  13,000  local 
Camps  of  Modern  Woodmen,  and  over  1,000,000  members, 
it  is  anticipated  that  several  colonies  will  soon  be  equipped 
in  this  way. 

The  members  and  local  Camps  of  the  Society  have  vol 
untarily  contributed  to  the  Sanatorium  fund    over  $70,000, 
and  at  the  last  national  convention  a  perma  lent  tax    of   ten 
cfents  per  member  was  voted  to  the  support  of  this  wotk. 

The  last  official  Woodmen  reports  show  that  during  the 
years  1891-1907,  inclusive,  14.5  per  cent  of  the  total  mortali- 
ty, or  5,156  deaths,  were  charged  to  tuberculosis,  and  that 
13. 9  per  cent,  of  the  total  insurance  losses  in  those  years,  or 
$9.065000,  resulted  from  this  cause.  As  the  mortality  ex- 
perience of  the  Modern  Woodmen  Society  has  been  remarka- 
bly favorable,  being  but  70  per  cent  of  the  expected  at  all 
ages  under  the  National  Fraternity  congress  table,  a  death 
rate  of  but  6  29  per  1,000— or  but  4.98  per  1,000,  if  the  ex- 
perience of  the  first  five  membership  years  be  included — the 
much  heavier  insurance  losses  inflicted  upon  other  societies 
experiencing  a  higher  mortality  may  be  conservatively  ap- 
proximated 

Which  prompts  this  question:  If  the  Woodmen  Society, 
with  its  exceptionally  favorable  mortality,  finds  it  to  be 
*'Good  business,"  as  well  as  good  fraternalism,  to  fight  con- 
sumption in  this  way,  why  should  not  other  fraternal  socie- 
ties, life  insurance  companies,  labor  organizations,  the  na- 
tional and  international  church  bodies,  etc.,  find  it  profitable, 
from  the  viewpoint  of  business  or  benevolence,  or  both  to 
take  such  action? 

Each  life  saved  to  the  Woodmen  Society,  by  means  of 
this  sanatorium,  will,  it  is  stated,  represent  a  saving  of 
$1,700 — the  average  amount  of  the  Woodmen  policies  in 
force — at  an  expense  for  treatment  of  approximately  one- 
twentieth  of  that  sum      In. the  broader  sense,  each    life  sav- 
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ed  means  the  preservation  to  the  family  of  its  head  and 
bread  winner,  and  to  the  state  of  a  nsefnl,  self  sustaining  citi- 
zen. 


TEXAS  STATE  BOARD  OF  MEDICAL  EXAM- 
INERS. 


HoNHY  Grovb,  Tbxas,  January  1,  1909. 

NOTICE  OP  EXAMINATION. 

The  regular  semi-annual  examination  of  the  Texas 
State  Board  of  Medical  Examiners  will  be  held  in 
Cleburne,  Cleburne  High  School  Building,  June  22.  23,  24, 
1909.  All  applicants  should  be  present  at  9  A.  M.,  Tues- 
day, June  22nd. 

SCHEDULE  OP  EXAMINATIONS. 

Tuesday,  9  to  10  a.  m.,  Inspection  of  Diplomas. 

10  to  12  a.  m.,  Anatomy,  10  questions. 

1:45  to  3:45  p.  m.,  Bacteriology,  10  questions. 
Pifteen  minutes  recess. 

4  to  6  p.  m. ,  Chemistry,  10  questions. 

8  to  10  p.  m.,  Gynecology.  10  questions. 


Wednesday.  8  to  10  a.  m..  Histology,  10  questions. 
Pifteen  minutes  recess. 

10:15  a.  m.  to  12:15  p.  m.,  Hygiene.  lOques. 

1:45  to  3.45  p.   m.    Medical  Jurisprudence, 

10  questions. 
Pifteen  minutes  recess. 

4  to 6  p.  m..  Obstetrics,  10  questions. 


Thursday,  8  to  10  a.  m  ,  Physiology,  10  questions. 
Pifteeu  minutes  recess. 

10:15  a.  m.  to  12:15  p.  m..  Pathology,  10  qs. 
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1:45  to  3:45  p.  m.,  Physical  Diagnosis,  10  qs. 
PifteeD  miDUtes  recess. 

4  to  6  p.  m.,  Surgery,  10  questions. 
Total  120  Questions. 

The  order  of  examination  cannot  be  varied  from  ih  any 
respect,  and  every  applicant  who  desires  to  be  examined 
must  commence  the  examination  on  the  morning  of  Tues- 
day, June  22.  No  person  will  be  examined  on  June  22nd 
except  those  who  have  made  proper  application  on  the  blank 
form  issued  by  the  State  Board  of  Medical  Examiners,  and 
have  paid  fee  on  or  before  June  10th.  The  fees  paid  will  be 
returned  the  persoas  unable  to  appear  for  examination. 
But,  unless  the  applicant  is  prevented  by  illness  from  taking 
the  examination  he  shall  forfeit  the  sum  of  $2.00  of  the  fee 
paid  to  defray  the  expense  incurred  in  arranging  for  his  ex- 
amination. Applicants  are  requested  to  provide  themselves 
with  paper  8>^xll  and  envelopes  4>^x9^  inches  in  size,  in 
which  to  enclose  each  paper  when  finished.  The  applica- 
tion and  fee  must  be  sent  to  the  Secretary  at  Honey  Grove. 
The  applicant  must  present  his  Diploma  for  inspection  at 
the  examination.  The  filing  of  an  application  or  the  taking 
of  the  examination  does  not  entitle  applicant  to  practice,  the 
only  legal  authority  being  a  certificate  from  the  State  Board 
of  Medical  Examiners,  recorded  in  the  District  Clerk's  ofiBce 
of  county  of  residence. 

M.  E.  Daniel,  M.  D., 

Secretary  and  Treasurer. 


Digitized  by 


Google 


TUK  AMKRICAN MEDICAL  JOUKNAl..  17 


OLD  SORE  SHINS  AND  TREATMENT. 


By  L   W.  Fowler,  M   D.,  Paige,  Texas. 

A  German  lady  42  years  old,  fleshy;  and  seemingly  in 
good  health  every  other  way,  came  to  the  new  doctor  for 
treatment  after  having  been  the  rounds.  Patient's  condi* 
tion  on  my  first  examination  was  as  follows: 

Right  limb  swollen  up  to  knee.  A  large  abscess  or 
sore  on  instep  of  right  foot  and  one  two  or  three  inches 
about  the  ankle  of  right  limb,  with  varioose  veins  abundant 
surrounding  sore,  and  a  watery,  foul  discharge  coming  from 
sores.  Patient's  health  seemed  normal  every  other  way. 
After  cleansing  with  Peroxide  Hydrogen,  I  slightly  curetted 
the  sores,  removing  all  the  exudate,  exposing  a  bright,  red, 
raw  surface.  Using  more  Peroxide  Hydrogen  until  all  eflfet- 
vescing  ceased,  I  dusted  freely  with  powd.  calomel,  apply- 
ing sterilized  gauze,  cotton  and  bandaging  from  toes  to  knee. 
Never  curetted  again,  but  once  each  day  cleansed  with  H2 
02,  dncited  on  calomel,  applying  gauze,  cotton  and  bandage. 
Internallv  I  gave  Lloyd's  Sp.  Echafolta,  iv3,  Acetate  Potash, 
iS*  and  Sulphide  Calcium.  30  grs. ,  Aqua  Dist.  q.  s.  ad. 
^vS  Sig.  One  teaapoonful  every  four  hours  during  the 
day. 

Within  two  or  three  days  patient  had  less  pain  in 
limb  and  general  improvement  was  easily  seen.  Patient  is 
well  now,  taking  eight  weeks  treatment. 

Have  on  hand  another  case  similar  to  to  first  and 
she  is  improving  fast,  using  nearly  same  treatment. 
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Sode\i^  "Ke^s. 


By  Emmott  p.  Cook,  M.  D.,  Secretory  of  Missouri  Stote  Eclectic 

»Wdi«al  Society  and  Missouri  Valley  Eclectic 

Medical  Association. 


OPTIMISM  VS.  PESSIMISM. 

To  the  optimist  the  last  meeting  of  our  state  association 
is  always  the  best;  to  the  pessimist  it  was  the  least  satisfac- 
tdry  of  all  meetiogs.  Judging  by  such  a  test,  there  are.  no 
pessimists  among  those  who  attended  the  meeting  during 
the  year  which  has  just  closed.  There  may  be  spots  on  the 
sua,  but  it  requires  special  apparatus  and  careful  searching 
to  find  them.  Not  often  has  there  been  a  larger  attendance 
of  members,  and  never  a  more  representative  attendance  from 
all  parts  of  the  state. 

The  pessimist  in  the  eclectic  school  of  medicine  is  the 
man  who  rarely  attends  his  state  meeting  atid  takes  no  part 
whatever  in  the  progress  of  his  school.  He  is  inclined  to 
think  that  the  pioneers  in  our  school  have  discovered  all  the 
truths  that  is  necessary  and  that  the  battle  is  won,  and  all 
there  is  for  him  to  do  is  to  enjoy  the  fruits  of  their  labors. 
He  forgets  that  older  men  in  our  school  of  medicine  are 
rapidly  dying  off  or  retiring  from  active  practice  and  that  we 
are  not  graduating  new  men  fast  enough  to  take  their  places. 
Had  he  attended  our  meeting  last  year  and  imbibed  of  the 
spirit  of  progress  there  manifested,  heard  the  addresses  and 
entered  into  the  discussions  bis  pessimism  might  have 
changed  to  optimism.  A  friend  of  mine  who  is  a  Jew  and 
runs  a  clothing  store  says  that  when  he  gets  a  man  to  come 
into  his  place  of  business  who  is  a  prospective  buyer  he  con- 
siders the  sale  half  made.  If  we  could  get  these  men  to 
come  to  our  meetings  a  few  times  they  would  soon  become 
active  and  useful  members.     No  great  achievement  has  ever 


Digitized  by 


Google 


THK   AMBRICAW    MKDICAL  JOURNAL. 19 

been  made  by  a  political  party,  religiotts  denominmtioii  or 
madical  school  withotit  thorough  organtzatioa.  In  order  to 
get  organization  there  mnst  be  enthusiasm  and  if  every  ec- 
lectic had  attended  our  meeting  last  June  they  would  have 
become  enthusiastic.  Every  speech  that  was  made  was  a 
summons  to  thought  and  earnestness.  Great  interests  were 
discussed  by  men  who  were  giving  heart  rather  than  empty 
speculation  to  their  consideration.  The  history  of  the  pro- 
gress of  eclecticism  is  the  biography  of  those  brave  souls 
that  would  not  budge  from  their  stand,  but  rather  die  than 
sacrifice  one  iota  of  the  right.  There  is  no  question  but 
what  compromise  almost  invariably  proves  to  be  a  failure. 
The  principles  upon  which  the  eclectic  school  is  based  are 
right,  there  is  no  need  of  a  thought  of  compromise.  In  a 
compromise  some  one  must  sacrifice  what  they  believe  to  be 
right  or  be  dishonest.  Be  sure  you  are  ri^ht  and  allow 
nothing  to  change  you.  When  a  drunkard  says  I  will  die 
before  I  will  take  another  drink  and  sticks  to  it  he  has  won 
already,  a  human  soul  has  become  its  own  master  but  when 
he  savs  I  will  do  without  just  as  long  as  I  possibly  can,  he  is 
beaten  and  still  dominated  over  b>  the  evil  one. 

The  pessimist  in  our  school  says  we  will  soon  be  swal- 
lowed up  by  the  dominant  school.  The  optimist  says  we 
are  right  and  we  will  die  before  we  will  give  up  the  ship. 
The  optimist  has  a  reputation  for  persistence.  The  pessi- 
mist has  a  yellow  streak  of  cowardice  in  his  composition -and 
will  vield  when  the  requisite  oressure  has  brought  to  bear 
upon  him.  He  thinks  he  is  defeated  before  he  enters  the 
fight.  A  great  general  once  said  that  an  army  was  never  de- 
feated until  it  thought  it  was  beaten.  There  is  no  place  for 
pessimists  in  the  eclectic  school  of  medicine,  in  fact  I  do  not 
think  it  possible  for  a  pessimist  to  be  eclectic.  He  must  be 
optimistic  and  accept  every  bump  as  a  boost,  cultivate  elas- 
ticit]^,  and  catch  himself  on  the  rebound.  Now  that  we  are 
just  entering  upon  the  duties  of  a  new  year  with  all  its  vast 
opportunities  spread  out  before  us.  lets  be  optimistic.  Lets 
get  every  eclectic  graduate  in  the  state  of    Missouri    who   is 
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not  a  member  of  the  state  association  to  join  us.  Lets  make 
our  next  meeting  in  St  Louis  the  greatest  in  point  of  num- 
bers and  interest  in  the  history  of  our  association. 


Automobile  experts  tell  us  who  run  automobiles,  that 
in  order  for  us  to  get  the  best  service  out  of  our  machines 
they  frequently  require  overhauling.  The  same  is  true  of 
the  Doctor.  His  mental  furniture  frequently  requires  over- 
hauling. Unless  he  does  this  occasionally  he  will  get  into 
ruts  and  become  a  back  number.  Oil  up  the  machinery  of 
your  brain  with  new  ideas  and  methods  that  are  most  likely 
to  keep  you  in  the  front  ranks  of  the  profession.  But  be 
sure  these  new  ideas  and  methods  are  practical  so  that  they 
may  benefit  your  patients.  The  shops  par  excellence  where 
you  may  get  this  overhauHog  properly  done  is  at  the  meet- 
ings of  the  district,  state  and  national  associations.  The  oil 
there  used  has  been  sufficiently  tried  by  men  of  experience 
and  is  practical.  Don't  fail  to  run  your  machine  in  as  often 
as  possible  during  the  year  and  get  your  share  of  the  over- 
hauling. It  will  do  you  good  and  better  still  it  will  do  your 
patients  good. 

The  last  regular  session  of  the  Missouri  Valley  Eclectic 
Medical  Association,  ^as  held  in  St.  Joseph,  Mo.  The 
meeting  was  enthusiastic  from  beginning  to  end.  St.  Joseph 
and  Kansas  City  were  selected  as  the  permanent  meeting 
places  in  the  future.  The  first  meeting,  1909,  will  be  held 
at  the  Baltimore  Hotel,  Kansas  City,  and  the  second  wili  be 
at  the  hotel  Robideaux,  St.  Joseph. 

The  association  unanimously  voted  to  recommend  the 
names  of  Drs.  H  H  Brockman.  and  Edwin  A.  Mendell,  to 
Gov.  Hadley  for  appointment  on  the  State  Board  of  Health. 
It  was  decided  to  put  forth  every  possible  effort  to  secute 
two  eclectic  representatives  on  the  Board.  Both  of  these 
gentlemen  are  men  of  unquestioned  integrity,  character 
and  faithfulness  to  the  cause  of  eclecticism  and    we    bespeak 
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for  them  the  support  of  the  entire  eclectic  profession  in  Mis- 
sari. 


A  medical  society,  like  some  other  things,  is  no  stronger 
than  its  weakest  link.  Constant  attendance  at  the  meetings, 
even  at  some  sacrifice  will  strengthen  the  whole  body  and 
enable  us  to  do  things.  Some  members  rarely  attend.  They 
constitute  the  weak  links  in  the  chain  of  progress  of  the  so- 
ciety.    Don't  be  a  weak  link. 


Dr.  Franklin  G.  Weary,  of  St.  Joseph,  Dr.  W.  H.  Smith, 
of  Kansas  City,  Kansas,  and  Dr.  H.  L.  Rochell,  of  Kansas 
City,  Mo  ,  will  present  papers  for  discussion  at  the  next 
meeting  of  the  Missouri  Valley  Eclectic  Medical  Associa- 
tion, at  the  Baltimore  Hotel,  Kansas  City,  Mo. 


THE  WORLD  DO  MOVE. 

How  times  change!  When  we  were  young,  people  had 
colds,  soaked  their  feet  in  hot  water  and  got  well.  Now 
they  have  grip,  take  quinine  and  feel  bad  all  summer.  Then 
thev  had  a  sore  throat,  wrapped  a  piece  of  fat  pork  in  an  old 
sock,  tied  it  around  the  neck  at  night,  and  went  to  work 
next  morning.  Now  they  have  tonsillitis,  a  surgical  opera- 
tion and  two  weeks  in  the  house.  Then  they  had  stomach 
ache  and  took  castor  oil  and  recovered.  Now  they  have  ap- 
pendicitis, a  week  in  the  hospital,  and  six  feet  due  east  and 
west  and  four  feet  perpendicular.  Then  they  worked; 
now  they  labor.  In  those  days  they  wore  underclothes;  now 
they  wear  lingerie.  Then  they  went  to  a  restaurant;  now 
they  go  to  a  cafe.  Then  they  broke  a  leg;  now  they  fract- 
ure a  limb.  People  went  crazy  then,  they  have  brain  storms 
now.  Politicians  then  paid  good,  hard  cash  for  support; 
now  they  send  garden  seeds.  Yes,  times  have  changed, 
and  we  change  with  the  times. — [Montgomery  City  (Mo.) 
Standard. 
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Conducted  by  B.  B.  Dawson»  M.  D.,  Belton,  Mo. 


ORIFICIAL  SURGERY— ITS    WIDE    APPLICATION. 

Several  3'ears  ago  when  driving  across  the  country  in 
Penn.,  my  companion  pointed  out  a  farm  house  where  a 
a  very  old  man  resided.  He  was  born  there  and  had  never 
been  so  far  from  that  house  that  he  could  not  return  at  night. 
His  world  of  experience  and  observation  was  small.  A  man 
who  never  changed  his  viewpoint  has  a  very  circumscribed 
vision.  He  who  climbs  the  mountain  peaks  gets  a  larger 
view  than  one  who  remains  in  the  valley;  he  who  travels  to 
other  lands  sees  new  worlds  and  enriches  his  storehouse  of 
useful  knowledge. 

There  are  many  physicians  w4io  continue  to  reside  in 
the  old  house  of  their  professional  birth.  Dr.  W.  J.  Robin- 
son, editor  of  The  Critic  and  Guide,  in  the  last  number,  tells 
of  a  physician  he  met  on  his  trip  abroad  who  was  of  this 
type — resided  in  the  same  old  house  since  his  graduation » 
and  says  of  him:  **I  envy  him.  He  knows  it  all.  He  has 
not  forgotten  anything  that  he  learned  twenty- five  years  ago, 
nor  has  he  acquired  any  additional  knowledge.  He  does  not 
consider  it  necessary.  I  have  spoken  to  him  several  times. 
He  interests  me.  There  is  no  wavering  in  his  treatment. 
No  doubts  assail  him,  no  uncertainties  spoil  his  appetite,  no 
worrying  question  disturbs  his  sleep.  He  remembers  by 
heart  the  formulas  of  his  favorite  cough  mixture,  headache 
cure,  dyspepsia  cure,  rheumatism  cure,  etc,  etc.  When  in 
doubt  he  goes  to  his  book,  and  he  firmly  believes — such 
lovalt?  is  delightful — that  the  text  book  he  studied  twenty- 
five  vears  ago  is  still  the  best  guide  in  existence.  With  his 
textbook    nothing    phases    him.     *     ♦     ♦     He   prescribes 
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what  the  book  says  and  his  duty  is  done.     The  result  does 
not  bother  him." 

I  fear  many  in  our  noble  profession  are  more  or  less  of 
this  type. 

' ,  I  wish  at  this  time  to  write  of  the  wide  therapeutical 
application  of  orificial  surgery.  Many,  many  who  have  not 
studied  the  principles  of  orificial  surgery,  condemn  it,  and 
ridicule  the  idea  of  treating  and  curing  diseases  remote  from 
the  lower  openings  of  the  body.  They  know  but  little  of 
the  sympathetic  nervous  system,  with  its  mysterious  and 
wonderful  power.  They  see  the  messenger  but  ignore  the 
message.  They  hear  the  cry  of  distress  but  try  to  smother 
it,  instead  of  temoving  the  cause.  Where  there  is  no  gross 
pathology  in  these  lower  openings  they  will  not  believe  the 
cause  of  remote  lesions  can  be  located  here.  The  re- 
verse is  usually  true  in  a  case  of  large  hemorrhoids,  hyper- 
trophy, local  inflammation  down  there,  the  chances  are 
there  is  nothing  else  the  matter  with  the  patient.  On  the 
other  hand  where  there  is  lung  trouble,  dyspepsia,  rheuma- 
tism, eczema,  asthma,  any  chronic  trouble,  there  will  be  a 
shriveling,  a  pinched  condition  in  the  openings.  There 
is  always  pelvic  excuse  for  sympathetic  nerve  waste. 

A  very  small  degree  of  pathology  in  the  rectum  or  sex- 
ual organs,  so  richly  endowed  with  sympathetic  nerves,  may 
throw  out  the  flag  of  distress  in  any  part  of  the  body,  or  in 
any  organ  in  the  body.  Every  organ  functionates  in  re- 
sponse to  the  command  nf  the  sympathetic.  Impingement 
of  a  single  strand  of  this  nerve  may  distort  the  message, 
wires  are  crossed  and  the  delicate  balance  of  rhythm  is 
broken  up. 

All  growth,  all  repair,  all  healing  of  disease  is  done 
through  the  circulation  of  the  blood.  Poor  circulation  means 
diseaseor  death  to  a  part  or  a  whole.  Yoa  can  appeal  to 
a  part  or  the  whole.  You  can  appeal  to  sympathetic  through 
the  lower  openings,  as  in  no  other  way  yet  known.  With 
this  work  you  can  flush  the  capillaries,  and  re-establish  good 
circulation.     That  means  better  quality  of  saliva;   better  di- 
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gestioo;  better  action^f  the  stomach,  liver,  pancreas;  better 
taking  up  of  the  food  along  the  twenty  feet  of  intestines. 
When  yon  do  this  work  you  open  up  every  blood  vessel  in 
the  body  from  head  to  foot,  and  help  the  circulation  through- 
out the  entire  body.  I  verily  believe  all  the  old  chronjcs 
of  earth,  that  stagger  and  baffle  the  doctors,  at  least  fifty  per 
cent  of  them,  can  be  cured  wjth  this  measure.  It  relieves 
congestion  wherever  it  is,  because  of  its  influence  on  the 
capillaries  generally.  It  heals  up  diseased  bones  and  stops 
caries.  It  will  take  tubercular  glands  of  the  neck  and  cure 
them,  keep  them  from  ripening  in  the  earlier  stage.  It  will 
stop  the  pain  and  swelling  of  rheumatism  in  two  hours,  and 
the  patient  continue  to  improve.  One-half  of  the  cases  of  as 
thma  can  be  relieved  in  thirty  minutes.  It  will  dry  up  the 
discharge  in  that  old  case  of  otitis  in  an  astonishingly  short 
time.  It  does  not  claim  all  the  therapeutic  field,  but  asks 
for  a  division  of  the  labor.  It  excludes  no  other  method  of 
healing,  but  is  the  hand  maiden  of  them  all. 

Work  on  the  sexual  organs — circumcision,  freeing  the 
clitoris,  enlarging  the  meatus,  etc.,  etc. — has  produced  mar- 
velous results,  but  the  most  satisfactory  results  will  follow 
work  on  the  rectum — removing  pockets,  papillae,  etc.  It 
will  relieve  irritability.  Take  one  who  feels  all  out  of  sorts, 
knows  he  is  cross  and  hateful,  but  can't  tell  why,  and  you 
can  readily  take  the  vinegar  out  of  him. 

I  am  rejoiced  to  see  Albright  has  taken  up  this  thought 
in  his  Office  Practitioner,  (a  journal  everyone  should  read), 
and  is  very  enthusiastic  in  advocating  this  work. 

I  intended  when  I  began  this  article  to  report  a  few 
cases  to  show  the  wide  range  of  application  of  orificial  work 
and  the  results,  that  made  me  such  an  enthusiast,  but  my 
space  is  limited  and  I  reserve  these  for  a  future  time. 

In  the  meantime  let  us  continue  to   climb    higher   and 
travel  farther,  that  our  views  and  observations  may    be    en 
larged.     These  methods  of  curing  diseases  may  not  be    wel- 
come in  our  medical  journals  and  schools,  but  they     will    be 
welcome  at  the  bedside  of  the  suffering. 
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PREPAREDNESS  IN  PRACTICE. 


The  small  things  in  life  count  the  most.  It  is  the  small 
things  that  the  world  neglects.  Doctors  are  no  difiFerent 
from  other  classes  in  this  respect.  They  constantly  think  of 
the  big  affairs  and  overlook  or  despise  the  small.  This  is 
true  not  only  of  the  embryo  physician,  fresh  from  his  college, 
bat  applies  equally  well  to  many  seasoned  practitioners. 
The  fledgeling  in  medicine  naturally  thinks  his  first  case 
will  be  an  abdominal  section  and  he  frets  himself  sick  until 
he  has  a  fully-equipped  laparotomy  outfit,  shining  and  sharp, 
ready  for  business.  He  also  thinks  that  his  first  confine- 
ment case  will  surely  call  for  the  use  of  a  cranioclast  and 
forgets  to  put  in  a  hand  brush  and  a  bottle  of  vaseline  in  his 
grip  because  of  his  frenzy  to  find  space  for  the  larger  and 
more  impressive  implements  of  torture  that  he  thinks  are 
vital  and  necessary  in  his  every-day  practice.  A  few  years 
of  experience  soon  convinces  him  of  the  error  of.  his  ways. 
Young  men  and  old  men  of  medicine,  remember  that  a  good 
working  hypodermic  syringe,  a  pair  of  artery  forceps,a  ther- 
mometer, a  stethoscope,  a  nasal  speculum  and  a  catheter 
will  stand  you  in  good  stead  and  will  prove  more  valuable 
than  all  the  highly  polished  abdominal  instruments  that  you 
see  displayed  so  prominently  in  the  instrument-maker's  shop. 
There  is  some  excuse  for  the  young  inexperienced  practi- 
tioner not  knowing  this,  but  there  is  no  excuse  for  his  older 
brother  in  the  profession. 

Many  a  practitioner  finds  himself  greatly  embarassed 
with  a  hypodermic  syringe  dried  out  or  the  needle  stopped 
up  when  he  is  called  to  a  case  that  calls  for  quick  heart 
stimulation  or  one  that  needs  a  hypodermatic  administration 
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of  morphine  to  relieve  a  pain  What  is  more  common  than 
cases  calling  for  the  quick  emptying  of  the  stomach  by  the 
hypodermatic. administration^of  apon^orphine?  How  many 
physicians  carry  this  potent  and  useful  drug  in  their  emer- 
gency outfits?  How  many  carry  pearls  of  amyl  nitrite?  How 
many  carry  what  might  be  called  a  real  **first  aid"  assort- 
ment, bandages,  cotton,  gauze,  scissors,  scalpel,  hemostats, 
grooved  director,  catheter,  paracentesis  instruments? 

''  It  would  be  interesting  in  this  connection  to  suddenly 
call  out  a  n timber  of  medical  men  for  inspection,  as  ts  doue 
in  some  armies,  to  see  who  is  equipped  |or  action.  Every 
practitioner  should  remember  that  he  knows  not  when  he 
may  be  called  on  add  how  suddenly,  too,  to  treat  some  of 
the  conditions  that  require  these  simple  yet  useful  allies. 

He  should  always  have  his  equipment  in  working  or- 
der and  should  repair  or  replace  worn  out  material.  He 
should  never  go  out  without  a  good  working  hypodermic 
syringe.  His  medicine  case  should  also  always  include  a  few 
drugs  that  are  useful  in  emergencies,  opium,  paregoric,  aro- 
matic spirits  of  ammonia,  apomorphine,  cocaine,  chloroform 
and  ether,  an  ethyl  chloride  spray;  strychnine.  On^  of  the 
most  useful  little  things  that  a  physician  can  have  in  his 
grip  is  a. rectal  tube  for  giving  high  rectal  enemata.  This 
should  always  be  with  him  on  bis  travels.  This  warning 
may  appear  academic  to  some,  but  it  is  badly  needed  by  the 
majority.  It  is  the  nature  of  the  medical  practitioner  to  be 
remiss  in  the  little  things  and  it  won't  hurt  him  a  bit  to  be 
jogged  up  about  what  is  good  for  patients  and  for  bis  business. 
Laymen  are  quick  to  appreciate  the  doctor  who  is  ready  at 
all  times  to  relieve  them  and  they  are  equally  quick  to  con. 
demn  the  man  who  is  palpably  not  ready  in  emergency.  A 
practice  may  be  made  or  lost  by  such  remissness.  The  suc- 
cessful man  is  the  vigilant  and  prepared  man.  The  unsuc 
cessful  man  is  always  unprepared  and  poorly  equipped  with 
a  working  armamentarium  of  instruments  and  druf^s.  A 
word  to  the  wise  is  sufficient. — [Ed.  Med.  Brief,  Jan.,  *09. 


Digitized  by 


Google 


THB  AMBRICANMBDICAI.  JOUKNAI«> 27 

A  pamphlet  has  jnst  been  issned  by  the  Massachusetts 
Board  of  Education  entitled  ^^Suggestions  to  Teachers  Re- 
garding Tuberculosis  and  Its  Prevention."  This  is  in  re- 
sponse to  an  act  of  the  legislature  of  1908  providing  that  tu- 
berculosis and  its  prevention  shall  be  taught  in  all  grades  of 
the  public  schools  of  this  state  in  which  instruction  is  given 
in  the  subjects  of  physiology  and  hygiene.  * 'The  pamphlet 
is  not  intended  as  a  textbook  for  teachers  on  this  subject,  but 
is  merely  to  suggest  certain  points  of  instruction  and  to  em- 
phasize certain  points  to  be  dwelt  on  with  particular  empha- 
sis." An  outline  of  the  subjects  to  be  considers  is  given, 
followed  by  a  brief  and  ezeellent  description.  The  outline  is 
as  follows. 

I.  What  tuberctilosis  is.  What  consumption  is.  What 
t^  tubercle  bacillus  is.  When  discovered,  and  by  whom. 
MethcxU  of  growth.  Things  favorable  to  its  growth.  Things 
unfavorable  to  its  growth. 

II.  Outline  of  history   of    tuberculosis:     (1)  Ancient, 
times;  (2)  dark  ages;  (3)  present. 

III.  What  tuberculosis  does:  (a)  In  the  world;  (b) 
In  this  country;  (c)  age  at  which  it  kills;  (d)  compared 
with  othet  great  disasters — yellow  fever,  Slocum  disaster, 
San  Francisco  fire.  Civil  War. 

IV.  How  tuberculosis  is  spread.  Sputum;  milk;  anti- 
spitting  laws. 

V.  Tuberculosis  is  preventable;  it  is  curable;  it  is  not 
hereditary.  How  prevented:  (a)  By  living  so  as  to  keep 
health, — fresh  air,  exercise,  food,  etc.;  (b)  non-spitting. 

VI.  How  cured:  Sanatoria;  home  treatment;  methods 
of  getting  fresh  air.  A  tendency  and  not  the  disease  is  in- 
herited. 

VII.  Early  signs  and  symptoms  of  consumption.  Im- 
portance of  other  things  besides  a  cough — pallor,  anemia, 
loss  of  weight,  weakness,  listlessness,  uncleanliness,  glands, 
etc. 
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VIII.  The  campftis:n  agminst  consumption  in  Massa- 
chusetts. Every  one  must  do  his  share.  Tuberculosis  ex- 
hibits, societies,  hospitals,  etc. 

IX.  Reference  to  standard  works  on  the  subject. 

The  advisability  of  giving;  instruction  to  school  children 
in  tuberculosis  has  been  questioned.  The  reasons  for  it  seem 
to  outweigh  those  against  it  Tuberculosis  is  responsible 
for  about  one-seventh  of  all  deaths,  and  most  of  the-  deaths 
due  to  it  are  among  those  under  forty.  It  is  a  curable  dis- 
ease, but  more  than  this,  it  is  preventable,  since  infection 
takes  place  very  largely  from  the  sputum  of  consumptives. 
The  safe  disposal  of  this  sputum  would  very  greatly  diminish 
the  spread  of  the  disease.  School  children  can  be  taught 
how  dangerous  sputum  may  be  and  how  best  to  dispose  of 
it.  They  are  certain  to  carry  this  instruction  to  their  parents, 
and  in  this  way  good  is  certain  to  follow.  The  people  most 
needing  instruction  are  the  ones  least  likely  to  receive  it 
through  lectures  or  written  matter.  They  certainly  will  re- 
ceive it  from  their  children  or  brothers  and  sisters  taught  in 
the  public  schools. 

Tuberculosis  is  a  curable  disease.  The  best  means  at 
our  disposal  for  curing  it  is  through  good  |>ersonal  hygiene. 
Good  hygiene  puts  the  individual,  whether  tubercular  or  not 
in  the  best  possible  physical  condition.  The  tubercular  in- 
dividual must  win  his  own  battle.  Bvery  cell  and  tissue  of 
his  body  fights  the  invading  germs.  Poor  hygienic  methods 
of  living  place  cells  and  tissues  at  a  disadvantage;  good  hy- 
gienic methods  of  living  give  them  their  highest  degree  of 
efficiency. 

The  same  is  true  of  individuals  dot  tubercular,  but  who 
are  exposed  to  tubercular  infection.  .  Good  physical  condi- 
tio j  is  a  powerful  safeguard  against  infection,  and  not  only 
from  tubercular  but  from  ** any"  infection. 

The  pamphlet  issued  bv  the  Massachusetts  Board  of  Bd- 
ucation,   and  a  similar  one  entitled  * 'Simple  Lessons  on  Tu- 
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bercnlosis  or  consumption  for  School  Children  o{  the  Seventh 
and  Bighth  Grades/'  issued  by  the  Committee  for  Preven- 
tion of  Consumption  of  the  Associated  Charities,  Washing- 
ton, D.  C,  teach  the  gospel  of  fresh  air  day  and  night,  sun- 
light, cleanliness,  bathing,  plenty  of  plain,  nourishing  food, 
and  care  of  the  teeth  and  bowels.  At  the  recent  Interna- 
tional Congress  on  Tuberculosis  held  in  Washington,  there 
was  nothing  of  value  added  to  the  treatment  of  tuberculosis 
beyond  what  is  comprised  in  good  hygiene. 

If  school  children  can  be  taught  this  hygiene,  so  simple, 
yet  apparently  so  little  appreciated,  a  great  advance  in  so- 
cial progress  will  be  evident.  The  study  of  tuberculosis  in 
the  schools  ought  to  result  in  benefits  to  the  whole  com- 
munity, first  in. reducing  the  prevalence  and  mortality  of  the 
disease,  and  secondly  in  teaching  a  better  hygienic  standard 
of  living. — [BdM  in  Dec.  School  Hygiene. 
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AS  TO  RENEWAL  OF  YOUR  SUBSCRIPTION. 

Under  a  recent  ruling  of  the  post  office  department  we 
are  not  allowed  to  continue  sending  our  journal  to  a  sub- 
scriber whose  time  has  expired  more  than  four  months.  That 
is  if  your  subscription  expired  with  our  December  number 
we  may  send  the  Journal  to  you  for  January,  Februa:y, 
March  and  April  but  no  longer;  if  we  were  to  send  you  the 
May  number,  without  your  renewal,  we  would  forfeit  our 
right  to  mail  out  the  Journal  at  second  class  rates.  Under- 
standing this  we  earnestly  solicit  your  prompt  renewal  for 
the  year  1909.  We  want  you  to  realize  that  we  really  desire 
to  have  you  renew  your  subscription  to  our  Journal.  There 
never  has  been  a  time  in  all  the  history  of  Eclecticism  that, 
more  than  the  present,  demands  eclectics  everywhere 
lend  a  hand  to  hold  up  the  banner  of  our  cause.  The  domi- 
nant school,  with  all  its  allies,  especially  the  weak-kneed  ec- 
lectic, is  putting  forth  every  possible  effort  to  smother  us 
out  of  existence.     The  most  potent  factor  in   the   upholding 
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and  maintainence  of  our  eclectic  cause  is  onr  eclectic  Jonr- 
oals;  these  cannot  maintain  their  existence  without  yonr  co- 
operation and  support;  then  Doctor,  why  not  take  not  only 
the  American  but  several  others  of  our  eclectic  Journals.  See 
our  clubbing  rates  on  another  page,  make  up  your  list  at 
these  reduced  rates  and  send  it  to  us,  and  thus  contribute 
your  part  to  the  cause  so  dear  to  us  all.     Send  it  right  now. 


MEDICAL  LEGISLATION  IN   MISSOURI. 

Shortly  after  the  Kansas  City  meeting  of  the  Eclectic 
Medical  Society  of  Mo.  last  June,  President  Brockman,  pur- 
suant to  a  resolution  adopted  at  that  meeting,  appointed  a 
legislative  committee  of  three  members  to  look  after  the  in- 
terests of  eclectics  during  the  sittings  of  the  Legislature,  now 
in  ^liiiun  at  Jefferson  City. 

We  have  not  as  yet  been  apprised  of  the  steps  taken  by 
the  said  committee,  but  ire  feel  sure  it  will  be  up  and  doing 
when  the  proper  time  arrives. 

We  contended  for  a  separation  of  the  Board  of  Health  from 
the  Examining  and  Licensing  Board  and  still  Insist  this  is 
the  solution  of  all  our  troubles,  making  these  Boards  bi  par- 
tisan in  politics  and  non  partisan  medically. 

The  necessity  for  prompt  action  on  our  part  has  been 
punctuated  by  the  action  of  our  State  Board  of  Health  at  its 
last  meeting  in  Jefferson  City  two  weeks  ago,  when  it  decid- 
ed to  recommend  to  the  legislature  an  amendment  to  our 
medical  laws  giving  the  Board  supervision  of  the  state  insti- 
tutions. We  think  this  is  proper,  but  to  do  this  the  *' Board 
of  Health"  will  have  its  hands  full  without  the  additional 
labor  of  examining  and  licensing  the  800  to  1000  annual  ap- 
plicants for  license  to  practice  medicine  in  Mo. ,  not  men- 
tioniug  the  still  additional  time  required  of  the  Board  to  con- 
duct trials  for  non  professional  conduct,  etc. ,  many  of  which 
must  necessarily  come  before  the  Board  for  adjudication 
each  year. 

Our  president  has,  we  think  wisely,  too,  also  appointed 
a  goodly  number  of  special  committeemen,  scattered  all  over 
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the  State,  to  give  assistance  to  the  regular  legislative  com- 
mittee. Now  we  arise  to  eoqnire  what  more  can  the  presi- 
dent do?  It  is  now  np  to  the  committee  to  get  bnsy ;  we  are 
all  ready  to  talk,  **speechify/'  when  attending  the  State  So- 
ciety meetings,  bat  now  is  the  time  for  action — that  speaks 
fonder  than  words.  As  one  of  the  special  committee  we  are 
reaey  to  do  onr  part;  go  anywhere;  do  anything,  to  hold  up 
the  banner  of  eclecticism.  Bat  the  initiative  is  in  the  hands 
of  the  re^nlar  committee,  Drs.  Davidson  (O.  C)  and  Men- 
dell  and  Mr.  H.  J.  Gorin,  attorneyat-law.  Command  os 
gentlemen,  call  to  arms,  and  the  **boys"  will  not  be  fonnd 
lurking.     GET  BUSY!  and  DO  IT  NOW!! 


THINGS      HAVE    CHANGED    SINCE      WE     WERE 

BOYS. 

The  chief  mechanic  of  this  department  has  been  in  close 
communion  with  a  condition  of  affairs  that  recalls  the  boy- 
hood days  of  long  ago  when  they  called  it  '*sore  throat." 
We  recall,  as  you  do  when  you  think  of  it,  how  mother 
used  to  prepare  a  ''sure  cure'*  gargle  composed  of  vinegar, 
butter,  molasssB  (or  honey)  and  a  lump  of  alum,  ^  all  mixed 
and  melted  together  in  a  tin  cup  which  wa^  kept  on  the 
back  of  the  stove  to  keep  it  warm,  and  liquid.  Of  this  we 
had  first  to  gargle  a  mouth  full  and  then  swallow  a  tea- 
spoonful  every  little  while;  our  feet  were  bathed  in  hot  salt 
water;  a  physic  was  given,  the  old  sock  was  pinned  around 
our  neck,  and  we  were  tucked  away  in  our  little  bed,  with  a 
''hot  iron'*  to  our  feet,  to  sleep  and  to  sweat. 

No,  they  didn't  call  it  the  *'grip";  nor  tonsillitis,  then, 
it  was  a  ''sore  throaV^ — **a  bad  cold."  Yes, we  all  got  well. 

Yes,  it  is  different  now,  no  more  **sore  throat."  Now 
we  heve  la  grippe;  tonsillitis;  laryngitis;  pharyngitis  or 
diphtheria.  Nor  do  we  treat  it  now  as  we  were  treated.  If 
we  diagnose  it  la  gripp  we  prescribe  gelsemium  and  bryonia 
to  be  taken  and  within  a  very  few  days  our  patient  is  ''up 
and  around."  If  tonsillitis;  a  short  course  of  treatment  of 
Aconite,  belladonna; bryonia,  hydrastis«  Phytolacca,  sod. sal., 
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iodide  of  lime,  etc. ,  one  or  more  of  this  list,  following  the 
indications  closely,  with  the  simplest  possible  combinations 
of  these,  will  arrest  the  inflammatory  process  promptly.  This 
same  list  of  simple  every^day  remedies  will  be  fonnd  eflSca- 
cions  and  all  sufficient  in  all  inflammatory  conditions  of  the 
throat  and  the  upper  air  passages.  And  no  other  line  of  treat- 
ment will  give  as  good  and  prompt  results  in  all  the  simple 
forms  of  inflammations  oif  the  throat. 

Of  course  all  we  older  eclectics  appreciate  this  fact  and 
it  would  appear  a  waste  of  time  to  refer  to  it  here,  were  it 
not  true  that  some  of  the  younger  members  who  are  not 
thoroughly  grounded  in  specific  medication  have  an  inclina* 
tion  to  fail  into  the  fads  of  the  day  and  forget  therapeutics  as 
a  fundamental  branch  of  a  medical  education.  They  place 
too  much  importance  upon  laboratory  investigations  and 
neglect  therapeutics.  Some  few  weeks  ago  a  father  took 
his  four-year-old  boy  to  a  certain  dyspensar>  to  have  him 
treated  for  what  he  thought  to  be  *'a  cold.''  The  young 
Doctor  with  nothing  more  than  an  inspection,  without  other 
examination,  said  diphtheria.  He  proceeded  to  administer 
his  serum  treatment.  The  boy  upon  returning  home  con- 
tinued to  play  with  the  other  children  all  day;  he  never 
missed  a  meal;  slept  well  at  night  and  was  fully  recovered 
from  his  cold  in  a  week.  The  father  was  told  to  keep  a 
close  watch  of  the  other  children  (there  were  five  of  them) 
and  upon  the  least  complaint  to  let  the  Doctor  (at  the  dis- 
pensary) know  at  once. 

About  a  week  later  the  baby — seventeen  months  old — 
began  vomiting  about  2  o'clock  a.  m.  The  Doctor  was  no- 
tified sometime  during  the  forenoon;  about  4  p.  m.  a  young 
physician  from  the  dispensary  called  and  without  any  at- 
tempt at  an  examination  of  the  child,  administered  3,000 
units  antitoxin  to  this  17  months  old  child,  and  left  telling 
them  to  send  for  their  family  physician  to  observe  the 
case. 

At  7  o'clock  the  child  began  to  have  convulsions;  at  9 
o'clock  the  family  physician  was  called;  a  close  examination 
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failed  to  find  the  least  sign  of  diphtheria.  The  chiM's  throat 
was  not  the  ** least  bit  sore."  There  was  not  the  ** least  bit 
of  swelling  anywhere  abont  the  neck,"  as  the  mother  ex- 
pressed it.  We  called  again  Ihe  next  day  and  still  there 
were  no  evidences  of  throat  trouble  of  any  kind  or  char- 
acter. Nor  has  there  been  any  developments  either  in  this 
child  or  any  other  member  of  the  family  since  to  indicate 
diphtheria  had  ever  existed  in  the  family.  In  fact  it  had 
not  Bnt  when  yon  read  the  statistics  of  St.  Lonis'  exper- 
ience in  stamping  ont  diphtheiia,  1908,  yon  may  know  that 
there  are  6  cases  reported  cared  who  never  had  it.  Of 
coarse  the  hoase  was  placarded  and  coald  not  be  inmigated 
antil  the  attending  physician  reported  ''all  well."  This  re- 
port we  refased  to  make,  stating  to  the  asst.  health  commis- 
sioner that  there  had  been  no  diphtheria  there  to  report,  and 
as  the  Health  Department  had  put  up  the  placard  upon  its 
own  teport  it  might  take  it  down  of  its  volition;  as  the  law 
does  not  roqoire  a  physician  to  report  something  that  does 
not  exist.     He  acquiesced. 

We  do  not  offer  objection  to  the  use  of  antitoxin  in  the 
treatment  of  diphtheria  but  to  use  it  without  a  differential 
diagnosis  and  indiscriminately  is  exceedingly  reprehensible 
on  the  part  of  the  physician;  we  meet  hundreds  of  cases  of 
sore  throats;  but  seldom  do  we  see  a  case  of  diphtheria. 
When  we  were  boys  old  Doctor  Chapman  would  come  over 
and  look  at  your  throat,  give  you  a  gargle  of  chlorate  of  pot. 
and  tinct.  of  iron  in  hot  water;  he  never  heard  of  a  hypoder- 
mic syringe  nor  serum  therapy.  If  yOu  had  pneumonia  he 
would  slap  on  the  mush  poultice;  if  it  was  pleurisy  a  fly- 
blister;  if  you  were  burning  up  with  fever  no  water  was  al- 
lowed; now  every  doctor  will  give  his  fever  patient  water. 

Then  we  suffered  from  typhlitis  and  perityphlitis;  now 
we  have  appendicitis.  O  yes,  things  have  changed  since  we 
were  boys.  It  used  to  be  a  Doctor's  privilege  to  move  from 
one  state  to  another  at  his  own  pleasure;  now  he  moves,  if 
he  moves,  at  the  behests  of  the  State  Boards  of  Health.  Yes, 
things  have  changed. 
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•NIHILOPATHY." 

In  The  Bnlletin  Jonroal  of  Animal  Therapy  the  editor 
suggests  the  name  of  nihilopathy  for  therapeutic  nihilism.  He 
says  the  tenets  of  this  school  are  as  sharply  defined  as  those 
of  erstwhile  allopathy  or  homeopathy.  It  is  as  worthy  of  a 
distinct  name  as  any  other  'Apathy."  The  title  is  taken 
from  its  therapeutic  beliefs.     . 

The  ultra  scientific  and  their  apes  appear  to  have  been 
overwhelmed  by  the  radical  reconstruction  of  non-therapeu- 
tic medicine,  and  now  demand  that  therapeutics  be  equally 
scientific.  If  they  stopped  here  their  influence  would  be 
constructive,  but  going  farther  and  becoming  therapeutic 
nihilists,  it  becomes  exactly  the  opposite.  They  have  allow- 
ed the  destruction  of  a  few  ancient  therapeutic  dogmas  to 
iMake  them  general  therapeutic  iconoclasts. 

This  school  will  live,  but  it  cannot  dominate;  it  is  sterile 
because  it  is  based  on  a  fallacy,  a  negation.  It  refuses  to 
recognize  experience  and  ridicules  clinical  data  unsupported 
by  finely  drawn  theories.  A  thousand  clinical  results  weigh 
as  nothing  when  apparently  controverted  by  an  abstract 
theory  or  ik  tenable  hypothesis. 

The  damage  this  school  has  done  to  therapeutic  advance 
is  immensely  greater  than  the  good  it  could  do.  It  was  not 
necessary  for  the  encouragement  of  scientific  therapy.  The 
scientific  study  of  known  therapeutic  agents  and  the  search 
for  the  unknown  were  progress!  g  much  more  rapidly  be- 
fore the  days  of  this  sect.  No  nihilist  has  ever  discovered 
anything  in  treatment,  and  he  never  will;  but  his  influence 
is  unfortunately  not  negative.  He  and  his  friends  are  te- 
sponsible  for  the  unpopularity  of  anything  but  ultra-secientific 
research.  This  school  has  destroyed  the  confidence  of  many 
optimists  in  remedial  agents  proven  invaluable  by  experience 
alone.  They  have  done  more  than  any  other  cause  to  fill 
the  ranks  of  the  Christian  scientists  and  their  correlated  off- 
shoots. 

/'While  this  school  comprises  many  eminent  educators, 
it  is  largely  constructed  of  pen  gifted  pseudos,  who  view    it 
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as  the  way  to  the  faculty  and  fame  and  of  fledgling  medicos 
recently  from  a  hospital,  who  welcome  therapeutic  nihilism 
because  they  know  nothing  about  therapeutics." 

"Moral — If  it  is  right  for  one  school  of  medicine  to  re- 
fuse to  consult  with  another,  why  isn't  it  infinitely  more 
right  for  a  real  physician  to  refuse  to  consult  with  a  nihi- 
lopathist?" 

What  we  cannot  understand  is  how  one  of  these  men 
dares  to  accept  a  fee  from  the  patient.  Morally,  and  we  be- 
lieve legally  he  would  be  amenable  to  the  charge  of  accept- 
ing money  on  false  pretense,  because  he  does  not  in  the 
slightest  degree  make  any  real  effort  at  aiding  his  patient;  he 
just  studies  him,  as  one  would  study  a  bug  under  a  micro- 
scope. Nevertheless,  if  he  were  honest  and  told  the  patient 
that  he  made  no  attempt  to  relieve  him,  the  patient  would 
very  quickly,  if  he  were  a  sensible  man,  get  a  doctor.  There 
is  no  question  but  that  Dr.  Hawley  is  right,  and  that  it  is 
this  ultra  scientific  school  which  has  driven  such  masses  of 
our  fellow  citizens  into  Christian  science. 

The  Christian  scientists  is  rather  smart.  He  says: 
"The  regular  physioian  says  he  can  do  nothing  for  you.  We 
can." 

The  quack  says:  *'The  regular  doctor  says  he  has 
nothing  in  his  possession  which  can  help  you.     We   have." 

Who  is  to  blame  if  the  patient,  knowing  that  he  needs 
relief,  believes  both?  He  simply  takes  us  at  our  word. 
Since  we  can't  relieve  him,  he  will  try  somebody  who  can; 
and  since  in  very  many  instances  he  does  get  relief  from  the 
other  people,  there  is  little  wonder  that  year  by  year  the 
public  is  slipping  farther  and  farther  away  from  us. 

The  whole  matter  could  be  easily  settled.  These  nihi- 
listic scientists  ought  to  give  up  the  idea  that  they  are  doc- 
tors. Let  them  enjoy  their  science  in  all  its  uselessness,  de- 
voting themselves  to  tlie  study  of  "pure  sciepce"  of  the  loft- 
iest character,  in  which  there  is  not  the  slightest  suspicion 
of  utility  attaching  to  their  labors.  But  for  Heaven's  sake,, 
let  them  leave  the  treatment  of  the  sick  to  doc^tors  who  have 
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[The  foregoing  editor<i%Vli^dttq%^  American  Journal 
of  Clfirti3cAC[  MibDiamBiflPSIuJIK  d^ers  the  case  and  so  near- 
ly expresses  our  views  on  the  subject  that  we  offer  no  apolo- 
gt^iotlpepmdxi(A4i  i^^ll«t«;  iWS&Hd^  ^ti^^i^oftr^^^'^gest 
itifb(mMe|[hl$q:afld^^t$optodd  4ttlis4il«c[the(^mK:A&ib£^f  t^H^ 
f  uturf  <$iaiti]^' li]nt9»$)MiiU^«ci^fit  ^4&sPiti!i^^iJfm64p6ti4tPik9^i 
his  arm  and  a  wise  laboratory  look  on  his  face;  and  this  in 
lieU'Of  a  medicine  case.  But  do  you  realize  that  it  is  being 
taught  in  some  of  ourQ91^^(«^SA9^fl^t  the  man    who    at- 

tie  attention  in  all  of  ourval|p|)9jbi^^s|»ig9|s,^|ij4pj^Mn5e^g^ 

them  ifi:nore  it  eatir^v.  -But  this  onjv  e^mphasizes  the^jgreat 

iiecessitv, pa  the  part  of  our  eclectic  schools  to   impress    the 

imnprtance  of  this  bmnch:  it  also  emphasize^  tqe  great   need 

ol  more  and  better  eclectic  medical  colleges.  _Qf  all  tUe  tool 

-a^'f,r;r£,  fe^p^r^rcj'  f''* 1 1  v  ^e: i  rr  vrtLcr  -fb-jgnC  v^J-* ''^-  ^^^^ 

fads  this  drug  nihilism  on  the  part  of  the  old  school    is    cer- 

tainlv  the  worst  of  air--ED.J  ,  t  t      .    %*  i 


COYLE.  Oklahoma.  January  6th,  1909. 
Editor   American  MnoicAt  Jquknal: 

f>Ube^pujj^al^^r^.Scl^jb^ 
cular   operation  ior   Bertjia**    he 
^ration  is  a  pefaiaaentjSiiccess  or 

Tn.  the  article,  he'  states   tnat   the 

"r  ^r  i  j^ ■•"..'»'' X' *■•"'*- '"jc  r'  *'  "!•'  r'^'t^'  ''"^ 
efnaanently,  if  so  I   should   think 

that  it  would  be  a  very  great  source  of  annoyancs  to  the  pa- 
tient. X  canreadily  conceive  that  his  indea  of  plugging  the 
dpening  i^  quite  plausible,  and  could  Ixe  bring  about  the  re- 
quired  ampdnt  of  irritation  around  the  ring   and    cause    ad-, 

now     '*(»''*     ^C^C      ^  "  '      t^j- '  11'     ^  ■  '    *  •▼-  Rt   ■  £,  f\^  c* "  yr    *-  ♦'»— —  v"*^i     ^ 

he^lons  of  the'  integumeut  tibere  would  b^  ho  use,of  the  liga  • 
ture  being  continued  in  situ.     I  would  be  glad  fo   have    the 
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Doctor  be  more  explicit  in  this  treatise  as  I  am  quite    a  bit 
interested  in  this  way  of  treating  hernia.    Why    not  others 
write  their  experience  with  this  form  of  treatment. 
Respectfully, 

G.  H.  STAavsx.  M.  Dm  C.  M. 

[Will  Dr.  S.  pkiSie  answer  through  the  Journal;  we 
have  had  several  other  letters  of  inquiry  as  to  this  same  ar- 
ticle but  the  answer  to  the  above  will  answer  all. — Bd.] 


APPRECIATED. 


Dr.  W.L.  Taylor,  Green  Castle,  Mo.,  in  renewing  his 
subscription  for  1909  says.  "I  have  not  missed  an  issue  since 
January  1,  1876;  it  has  become  such  a  fixture  in  my  bnsi"> 
ness  I  cannot  get  along  without  It." 

We  appreciate  this  letter  from  Dr.  Taylor,  as  we  appre- 
ciate the  man  himself,  knowing  him  to  be  one  of  the  solid 
rocks  upon  which  our  eclectic  cause  in  Missouri  rests.  We 
wish  the  good  Doctor  many  more  years  of  success  and  hap- 
piness, not  the  least  of  which  is  the  pleasure  of  reading  the 
American  Medica4  Journal. 


NOTES. 


— Dr.  L.  W.  Fowler,  formerly  of  Leetoo,  Mo.,   is  now 

doing  a  land   o£Sce  business  at  ,  Texas.     His  many 

friends  and  especially  his  A.  M.  C  classmates  will  rejoice 
to  learn  of  his  whereabouts  and  his  prosperity.  Merit  always 
wins. 

— Our  good  friend,  T.  Lee  Glover,  M.  D.,  Eugene, 
Mo. ,  came  into  our  office  a  few  days  ago  looking  hale  and 
hearty — he  wore  that  same  old  smile,  the  one  that  won't 
come  off.     He  simply  has  more  than  one  man  can  do;  but  he 
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tries  to  keep  op  with  it  and  that  is  saying  a  great  deal,  for 
Tandy  is  a  hostler  and  it  he  can't  do  it  all  it  just  can't  be 
done,  that's  all. 

—For  Sale:    A  most  desirable  location  for  sanitarinm 
with  best  medicinal  hot  water  in  America.     A  bargain. 

J.  B.  Gaylor, 

Ttiermopolis,  Wyo. 


CLUB    RATES. 

The  varions  Bclectic  publtshexs  have  decided  to  offer 

special  club  rates  to  March  1,  1909.     If  yon  are  not  familiar 

with  any  of  these  Jonrnals,  a  sample  copy  can  be  obtained 

on  request. 

ry^       Clnb 
Jonrnals.  Price   -^^^^ 

Amer.  Med.  Journal,  5255  Page,  St  Lonis,  Mo.,  $1.00  $1.00 
Cal.  Bel.  Med.  Jl. ,  818  Security  Bl. ,  Los  Angeles,  1.00  .80 
Chi.  Med.  Times,  412  Pulton  St.,  Chicago,  111.,  L50  1.20 
Bclectic  Med.  Oleaner,  224  Court,  Cincinnati,  O. ,  1.25  LOO 
Bclectic  Med.  Journal,  1009  Plum,  Cincinnati,  O.,  2.00  1.60 
Bclectic  Review.  140  W.  71st,  New  York,  N.  Y.,  1.00  .80 
BUingwood's  Therapeutist,  100  State  St.  ,Chicago,  1.00  ".80 
Therapeutist,  703  Wash.  Dorchester  Dist.  ,Bo8ton,  1.00  .80 
Yon  can  subscribe  to  any  or  all  of  the  above  through 
this  office,  the  only  condition  being  that  you  include  a  'paid 
in  advance'  subscription  to  the  American  Medical  Journal, 
at  One  Dollar. 
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ScieatmqM6oj^to&rfi§IP.im  WiW^6»  IsiAolblte  bedbiter 
the  guidance  of  Uj^e^eneral  practitioner  and  the  specialist, 
showing:  the*SsCTOTOtsS^n*d  advantaf^e  of  the   Laboratory 
.crelKiteiio^tersU'Ebott    Alkaloidal    Company,     1416    E. 
Ravenswood  Park.  Chicago.  111. 

Doctor,  send  yonr  request  for  one  of  these  **booklets,'* 
naming  the  American"  MeaicaiJouVnaT!  and  vou  will  receive 
itf9^rct»iiK^faia«l>  f>¥W  GH^WQ<^Dr^\alS^  iftAomfaiablE  lit- 

text  books  to  find:  and  the  average  physician  would  not 
hjiv&  the  time  to  look  for  it  even  though  he  happened  to 
l^aY^ther-DScessary  works  inrfttv^b^ary. 

^gure  ^  ^opy.^^t.qpc^^. .      -^....^^.g  p;,       r^    u,../    ;,,2    ;,,,n 

Si<^b&6et    Hiit^  fA^  t^? pr^^V^n^'^c^' Jelfy-^^n^' ^rvtt? 
03iire  a&(t  M€^tAl  SqnmC  ^ArsCt^i^V'ttp'Atfidb^  tor.^b^ 

0*!PW'^  a^tr^i^llV.^a^d^lJiif  ^H^«  ^S^- ^rW^^^/ ^^WlJfe 

ed  from  v^rTotis    sources  'and     arrariged    by     ST    DeWitt 

^'^[ilougft^R^vert'sw^'o^^'ehiSt^g^r  m6^JS0^ntS  '"-:^^ -S 

^^    '*Tliy   ISfoV^ivfa     ns^^'^'tiaily^^^fc'nith^  ^gf^'tfaiff 
if&ds/^v'^  It  IT  fWefr«ftli::c5vW  W- e^Ver- '^W^^ 
pl9ek7diiopev^chithuaia»iD  j^nd^plisinnK:  '^N!6ti[iiiigi:gtsaY  can 
Ije^Jupc^n^Rlifhed.ip^t^gut  tl^epj  ajadab«rjSi^^^hej(:pior^3fQ^jD/i* 

rntroductory  by  Geo.  P.  Butlet.  "         _ 

We  have  enjoyed  immensely  the  perusal  of '  t^is  lutFe 
book;  there  are  times  when  one  would  gladly  swap  his  med- 
ical book  for  a  little  while  for  something  of  a  'Mighter  vein** 
that  is  both  interesting  and  philosophical  and  is  calculated 
to  drive  away  the  blues  and  give  an  up-lift  and  rest  to  the 
tired  Doctor. 
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At  this  time  the  administration  of  a  proper  remedy 
can  go  a  long  way  toward  establishing  normal  fanctioping 
of  the  reproductive  system  of  girls  approaching  maturity. 
Hayden's  Viburnum  Compound  exerts  a  beneficial  in- 
fluence upon  the  nervous  and  reproductive  system,  and  if 
administered  just  prior  to  the  initial  catamenia,  its  anti- 
spasmodic and  tonic  action  will  be  found  of  particular  ad- 
vaiftage. 


A  SUCCEPANEUM  FOR  MORPHIA. 

We  meet  wi^h  many  cases  in  practice  suffering  intense, 
ly  from  pftip»  where  from  an  idiosyncracy  or  some  other 
reason  it  is  not  advisable  to  give  morphine  or  opium  by  the 
mouth,  or  morphine  hypodermically,  but  frequently  these 
very  cases  take  kindly  to  codeine,  and  when  assisted  by  an. 
tikamnia,  its  action  is  all  that  could  be  desired. 

In  the  nocturnal  pains  of  syphilis,  in  the  grinding  pains 
which  precede  labor,  and  the  uterine  contractions  which  of. 
tep  lead  tp  abortion,  in  tic-douleureuz,  btachialgia,  cardial- 
gif^,  ^astralgj;hepatalgiaa,  nephralgia  and  dysmenorrhea,  im- 
mediate relief  is  afforded  by  the  ase  of  this  combination,  and 
the  relief  is  not  merely  temporary  and  palliative,  but  i  j  very 
many  cases  curative. 

Muscular  spasm  is  often  controlled  by  antikamnia  and 
codein  tablets.  Their  action  is  of  essentially  the  same  char- 
acter as  the  morphine  action;  the  same  parts  of  the  central 
nervous  system  ^re  affected,  and  in  the  same  way  as  mor- 
phine, but  not  in  the  same  degree.  Nor  do  they  induce 
habit. 

In  pulmonary  diseases  this  combination  is  worthy  of 
trial.     It  is  a  sedative  to  the  respiratory  centers  in  both  acute 
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and  chronic  disorders  of  the  lungs.  CoQgh  in  the  vast  ma- 
jority of  cases,  is  promptly  and  lastingly  decreased,  and  are 
the  symptoms  which  especially  call  for  something  to  relieve; 
tablets  do  the  work,  and  in  addition  control  the  violent 
movements  accompanying  the  cough,  and  which  are  so  dis- 
tressing. 


BEDSIDE   DISPENSING. 

The  pleasure  and  satisfaction  of  dispensing  at  the  bed- 
side is  in  a  great  measure  increased  when  the  physician  has 
a  well  arranged  and  properly  cared  for  medicine  case.  Im- 
pressions made  upon  the  juvenile  mind  by  a  nicely  arranged  ^ 
and  clean  case,  are  not  to  be  entirely  ignored — as  the  jun- 
rors  are  to  be  our  future  patients — and  if  we  impress  them 
with  an  appearapce  of  elegance  and  cleanliness  in  handling 
and  dispensing  medicines  to  the  older  ones  they  will  readily 
remember  us  when  they  have  their  ILLS.  For  a  well  ar- 
ranged case,  and  one  preventing  the  sloppy  handling  of 
liquids  as  well  as  convenisnce  of  tablets  and  powders,  we 
can  from  our  personal  experience  recommend  the  Special 
Hand  and  Buggy  Cases  advertised  in  this  Journal.  We 
have  been  using  for  some  time  their  Gases  and  find  the  Case 
everything  claimed  by  the  manufacturer,  and  it  gives  us 
pleasure  to  recommend  them  to  the  profession,  they  are 
neat  and  well  made,  and  different  from  the  cases  so  long 
offered  by  the  trade. 

The  Secretary  wiH  be  pleased  to  send  catalogue  of  com- 
plete line  of  cases  npon  request.  Address  R.  E.  Calhoun, 
Secretary,  Areola,  111. 
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OAo^tiaV  CmmuxaeaUc^^ 


TWO   OF   MY   OLD  FAVORITE   PRESCRIPTIONS.^ 


By  Mont.  M.  Ham um,  M.  D. 

In  announcing  the  title  of  this  paper  I  am  pnisnaded 
that  many  present,  who  have  attended  the  American  Medi- 
cal College  and  the  sessions  of  this  Society  the  last  dozen 
years,  are  ready  to  say :  '*Now  we  shall  hear  some  more 
about  *'Componnd  Powder  of  Jalap  and  Senna,'  "  while 
others,  I've  no  donht  will  snggest  ''a  dilitation  of  the 
sphincter  as  one  of  his  favorite  prescriptions",  but  I  regret  to 
have  to  state  at  the  beginning  that  inasmuch  as  these,  both 
favorites  of  mine,  have  been  so  thoroughly  thrashed  out  by 
Drs  Yonnkin,  Jones,  Carriker  and  others,  at  preceding 
meetings  of  this  Society,  I  have  reluctantly  decided  to  let 
them  rest  in  peace  during  this  meeting.  I  am  inclined  to 
remark,  however,  that  in  our  great  desire  to  administer  our 
remedies  in  the  most  elegant  and  pleasant  forms,  we  often 
fail  of  the  best  results;  in  other  words  we  too  often  sacrifice 
results  in  our  endeaver  to  have  the  remedy  tasteless  or  pleas- 
ant tasting  and  of  pleasing  appearance.  I  have  never  learn- 
ed to  think  so  much  of  the  taste  and  appearance  of  my  rem- 


•Ecftd  at  the  BclccticMedicftl  Society  of  Missoari,  at  KanMS  City,  Jaae,  1909 
Mid  diacnaaed  bv  Dra.  I«ink,  Tonskin,  Prof.  Jolw  Uri  Uoyd  and  otliera. 
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edy  but  give  my  first  consideriitioii  to  specific  medication, 
and  if  nux  vom.,  apocynam  can.,  or  any  other  remedy  is  in- 
dicated, I  never  stop  to  consider  their  bitter  taste. 

True,  the  * 'Tablet  Doctor",  with  his  ''elegant  little 
tasteless"  pillets  may  toady  to  the  fancy  of  some  patients, 
but  he  will  also  write  more  death  certificates  in  the  end  than 
the  man  who  meets  the  indications  with  the  proper  remedy 
in  the  best  form  for  quick  and  perfect  assimilation, — the 
fluid  extract,  or  better  still — specific  medicines. 

In  this  line  I  present  as  my  first  favorite  a  prescription 
that  was  suggested  to  me  by  Prof.  W.  V.  Ratledge,  then 
Prof.  Mat.  Med.  and  Therapeutics,  the  Am.  Med.  College 
in  the  year  1879.     It  was  suggested  in  this  way: — 

My  preceptor,  Dr.  Geo.  M.  Seigenthaler,  sent  a  clinic 
to  the  College,  requesting  me  to  see  after  her  while  in  the 
city.  And  in  the  performance  of  that  duty  I  presented  her 
to  Prof.  Thrailkills'  Surgical  Clinic.  It  was  a  very 
peculiar  case;  pus  was  discharging  from  two  openings  in  the 
left  side  of  the  chest  wall— one  just  below  the  lower  border 
of  the  mamary  gland  and  the  other  opening  was  rather 
above  the  gland  and  in  the  direction  of  axilla.  The  patient 
was  very  weak,  emaciated;  she  could  walk  only  a  tew  steps 
alone,  but  with  a  little  support  she  walked  to  the  College, 
a  distance  of  one  block,  for  this  examination. 

The  history  said  it  was  '*an  abscess  following  an  attack 
of  pneumonia  which  she  had  suffered  last  spring/' — nearly 
one  year  ago.  She  had  a  very  distressing  and  persistant 
cough;  no  appetite  After  two  examinations  before  the 
class,  the  second  one  of  which  was  witnessed  by  Dr.  Rut- 
ledge — the  clinicians  told  me  to  send  the  patient  back  to  her 
home  and  friends  in  the  country  ;they  had  nothing  to  sug- 
gest along  the  line  of  treatment;  they  said  it  was  probably 
tuberculous  and  would  result  in  her  death  soon. 

As  I  turned  to  go  away  I  met  Prof.  Rutledge  in  the 
hall;  he  handed  me  a  prescription  and  said/*Go  in  there  and 
fill  this  for  the  poor  girl;  give  her  the  I^  and  have  her  con- 
tinue taking  it  for  three  months  and  she  will  get  well." 
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Here  is  the  prescripdon:  !E^.  P.  B.  Alnus  SerruUtta, 
Blizir  Cmlisaya  Perri  et  Strychnine,  Syr.  Hypophos.  Comp. 
aT  Siv.  M.  et  Sig.  Take  one  teaspoonful  three  timet 
daily — before  meals. 

I  did  as  he  directed  and  the  next  day  sent  her  home  to 
her  friends  with  a  fnll  bottle  of  this  medicine.  I  did  not  see 
her  again  for  six  months;  when  one  day  while  I  was  sitting 
in  my  office  waiting  for  a  first  call  a  very  good  looking  and 
to  all  appearances  a  perfectly  healthy  lady  stepped  in  re- 
marking, **I  gness  yon  don't  know  me;  I  am  the  sick  girl 
that  was  at  yonr  college  last  winter;  and  I  jnst  dropped  in  to 
thank  yon  and  the  good  Doctors  of  St.  Louis  for  curing  me." 
Of  coarse  I  felt  my  chest  begin  fo  swell  out  when  she  con- 
nected me  with  the  '*good  Doctors  of  St.  Louis"  who  had 
afiFeCted  anch  splendid  results;  but  I  have  lived  over  it  and 
so  has  the  pattest.  I  saw  a  relative  of  hers  about  two 
years  ago  and  was  told  that  she  is  doing  genere^ 
housework    in  St.  Louis — now  25  years  since  treatment. 

Another  case  treated  ten  years  ago  was  that  of  Mr.  Gus. 
S.,  aged  31.  Pneumonia,  treated  at  City  Hospital — ab- 
scess,-—operated,  sinus  remains  open  with  a  continuous  dis- 
charge of  pus.  It  is  now  two  years*since  he  was  operated. 
Was  told  that  to  close  the  sinus  would  result  in  death.  I 
put  him  on  this  old  favorite  prescription  and  within  three 
months  the  sinus  had  closed  and  there  was  no  more  dis- 
charge of  any  kind.  This  man  is  a  carriage  driver.  No  un- 
toward symptoms  have  developed  in  all  these  years  and  he 
is  to  day  apparently  as  well  as  if  he  had  never  been  sick  at 
all.  I  might  relate  a  long  list  of  cases  similar  to  the  forego- 
ing, where  an  alterative — tonic  course  of  treatment  would 
suggest  itself  to  every  physician  but  I  especially  wish  to  re- 
fer to  a  class  of  cases  in  which  this  1^  has  been  used  by  me 
with  the  most  gratifying  results. 

Ladies  who  are  anemic,  and  who  su£Fer  from  scanty, 
tardy,  irregular  and  painful,  or  even  suppressed  menstrua- 
tion, will  receive  the  greatest  benefit  from  the  use  of  this  1^ 
continued  for  some  months. 
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A  case  in  point  is  that  of  Miss  BflBe  D.,  a^^e  19,  was 
raised  in  Ohio,  recently  came  to  St.  Louis.  She  was  anemic, 
thin,  nervous,  no  appetite,  could  not  sleep.  When  in  com- 
pany or  under  ohservation  she  would  perspire  most  profusely, 
espeoially  on  hands  and  face;  had  not  menstruated  for  five 
months;  constipated  bowels,  urine  very  scant — about  one 
pint  in  24  hours.  She  gave  the  following  family  history: 
Mother  died  when  this  patient  was  very  small — cause  of 
mother's  death  not  known.  He  father  and  two  older  sisters 
and  s  brother  had  died  within  the  last  few  years;  she  had 
been  told  that  her  sisters  died  from  tuberculosis,  she  said, 
but  she  could  not  say  what  caused  the  death  of  her  father 
and  brother. 

Physical  examination  revealed  the  facts  as  follows: 
Pulse  108  to  IJO;  temperature  varied,  a.  m.  97,  p.  m.  99.5 
(these  were  taken  each  day  for  one  week  and  this  is  about 
the  way  the  record  read  )  Her  weight  was  115  pounds. 
She  did  not  cough  much,  but  she  was  constantly  clearing 
the  throat  and  often  she  expectorated  qnite  freely.  I  could 
not  find  that  the  lungs  were  effected  in  the  least.  She  had 
large  grey  eyes,  qnite  prominent  though  not  bulging,  a  very 
luxnria.U  growth  of  hair,  back  as  a  cr:w,  adorned  her  head. 

I  put  her  to  taking  the  old  favorite  No.  1;  within  two 
months  menstruation  returned;  she  was  sleeping  well;  had  a 
faily  good  appetite  and  was  gaining  weight. 

At  the  end  of  three  months  treatment  she  returned  to 
her  old  Ohio  home  and  a  few  months  later  she  wrote  me  to 
allow  her  to  discontinue  that ''awful  medicine*'  for  awhile 
at  least;  stating  that  **I  now  weigh  148  pounds  and  feel  as 
well  as  any  one  could." 

It  is  now  more  than  two  years  since  I  began  treating 
this  young  lady.  She  was  in  my  oflBce  last  month  and  she 
certainly  looks  the  pictitre  of  peHect  health. 

If  you  ask  me  **the  how"  or  **the  why"  the  I^  accom- 
plishes so  much  I  will  answer,  that  Tag  Alder  is  one  of  the 
very  best  alterative  agents  known  to  the  materia  medica.    It 
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Stimulates  the  eliminants  as  does  very  few  other  vegetable 
agents;  it  gives  energy  and  vim  to  those  organs  whose  funct- 
ion it  is  to  gather  up  and  eliminate  worn  out  or  waste  mat- 
ter. In  fact  it  most  powerfully  tones  up  those  agencies  that 
preside  over  waste  and  nutrition.  It  is  a  well  known  fact 
that  if  these  functions  could  be  kept  at  the  normal  man  could 
not  get  sick.  **It  is  not  that  from  without  that  defileth  a 
man,  but  that  within,"  hence  we  say  proper  elimination  and 
nutrition,  are  the  essentials  to  health. 

The  vast  majority  of  the  conditions  that  we  are  cailed  to 
treat  have  their  o.igin  in  a  faulty  elimination.  No  other 
agent  is  equal  to  alnus  serr. .  in  such  conditions,  and  then 
bring  to  its  aid  that  good  old  eclectic  tonic — stimulant^ 
elix.  cal.  ferri  et  strych.  and  the  re-constructives — the  hypo- 
phosphite  of  lime,  sod.  and  pot  ,  and  you  have  a  prescrip- 
tion, rather  on  the  shot-gun  order,  'tis  true,  that  goes  di- 
rectly to  the  seat  of  the  trouble,  and  if  such  a  thing  is  possi- 
ble the  trouble  will  soon  be  eradicated  and  your  patient  will 
bless  you  and  the  ''muddy  old  mixture''  for  all  time  to  come. 
Try  it.  Doctor,  and  be  convinced. 

No.  2.  My  second  favorite  I  shall  name,  the  Browyi 
Iodide  of  Lime,  This  should  be  prepared  with  hot  water. 
My  usual  ^  is  one  dram  lod.  Lime  to  4  ozs.  hot  water,  then 
I  add  to  it  the  other  indicated  remedy,  be  it  aconite  or  ipe- 
cac, gelsemium  or  Belladonna  or  any  one  of  the  specifics  tha) 
may  be  needed. 

This  is  the  first  ^  we  think  of  il  it  is  croup — a  few 
drops  of  aconite  to  the  lime  solution  will  soon  control  ca- 
tarrhal croup  and  no  better  treatment  can  be  administered  in 
true  croup,  I  never  think  of  treating  colds,  coughs  or  sore 
throat  in  children  without  Iodide  of  Lime;  and  follicular 
tonsillitis  in  either  children  or  adults  will  yield  more  prompt- 
ly to  this  agent  than  any  other  remedy.  There  are  many 
other  conditions  in  which  I  would  prescribe  iodide  oj  lime^ 
but  this  paper  is  already  too  long,  hence  I  desist. 
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[In  the  January  number  of  the  American  Medical  Jour- 
nal thirty-five  years  ago  the  following  editorial  on  **pneumo- 
nia"  appeared;  and  we  have  failed  to  find  anything  on  the 
subject  since  that  date  that  is  superior  to  it.  As  this  is  the 
season  of  the  year  for  that  disease  to  be  prev- 
alent we  appreciate  the  importance  of  the 
best  literature  on  the  management  of  this  dis- 
ease, which  in  the  hands  of  the  modern  old  schooler  is  so  fa- 
tal. We  boast  of  the  advances  in  medicine  and  surgery 
within  the  last  third  of  a  century  but  we  question  whether 
any  improvement  has  been  made  in  the  management  of 
pneumonia  in  all  these  years.  This  Journal  has  always 
been  in  the  forefront  of  every  real  advance  in  matters  medi- 
cal but  it  has  endeavored  to  be  conservative  as  well  as  pro- 
gressive; it  has  not  been  our  policy  to  advocate  every  fad  or 
new  fangled  idea  that  has  been  suggested  but  we 
have  sought  to      **prove     all     things     and      bold 

fast  the  good.'*  After  thirty-five  years  experience  we  ask 
can  anyone  outline  a  better  course  of  treatment  or  a  more 
successful  one  than  this,  that  was  suggested  by  this  Journal 
so  many  years  ago? — Ed.] 

Pneumonia. 

The  eminent  success  of  our  physicians  in  the  treatment 
of  pneumonia  has  done  as  much  to  establish  the  merits  of 
the  eclectic  system  of  practice  as  any  one  item  of  the  course 
adopted  by  our  school 

More  than  thirty  years  ago,  as  stated  elsewhere,  we 
abandoned  blood  letting  and  the  use  of  blisters  calomel,  anti- 
mony and  drastic  cathartics  in  the  treatment  of  this  as  well  as 
all  other  diseases.  We  only  resort  to  cathartics  in  cases 
of  pneumonia  where  the  bowels  are  obstinately  constipated, 
and  then  use  such  onlr  as  disturb  the  svstem  least.  The  so- 
lution of  citrate  of  magnesia,  or  small  quntities  of  our  anti- 
bilious  physic,  or  one  or  two  sugar  coated  pills,  merely 
enough  to  keep  the  bowels  open  once  a  day,  is  all  that  is  re- 
quired in  anv  case.  Many  times,  where  the  fever  does  not 
run  high,  we  let  the -bowels  alone  even  if  they  do  not    move 
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for  a  day  or  two.  Cathartics,  as  such;  are  contraindlcated  in 
pneumonia,  for  it  is  impossible  to  determine  to  the  surface 
.while  a  patient  is  under  the  influence  of  cathartics,  and  then 
such  medicines  interfere  with  the  stomach,  impair  digestion 
for  the  time,  and  the  result  is  feebleness,  debility,  prostra- 
tion, congestion,  and,  too  frequently,  death.  We  are  ex- 
ceedingly glad  the  old  fogy,  antiphlogistic  plan  of  treating 
pneumonia  is  fast  playing  out.     So  mote  it  be. 

Where  the  fever  runs  high,  the  pulse  full  and  strong, 
skin  dr]^  and  hot,  cough  troublesome,  and  pain  in  the  side 
severe,  we  order  a  hot  foot  bath,  a  spotige  bath  to  the  whole 
surface,  and  over  the  diseased  lung  a  mustard  draught,  letting 
it  remain  long  enough  to  produce  some  redness  of  the  skin, 
then  remove  it  and  apply  wilted  cabbage  leaves  cohered  with 
oiled  silk.  The  cabbage  leaves  answer  a  better  purpose  than 
a  mush  poultice,  and  have  the  advantage  of  being  much 
lighter  and  are  more  easily  prepared  and  managed.  'They 
seem  to  have  an  anodyne,  soothing  effect.  In  lieu  of  the 
cabbage  leaves  we  sometimes  use  a  muslin  cloth,  well  greas- 
ed with  fresh  lard,  and  covered  with  a  piece  of  warm  flannel. 
One  of  these  constitutes  our  local  application. 

Internally,  we  order  Norwood's  tinct.  of  veratrum,  gtts. 
xxx;  tinct.  aconite  root,  gtts.  xv;  water  giv;  mix,  and  give 
one  teaspoonful  every  hour  or  two,  according  to  the  severity 
of  the  symptoms.  In  alternation  with  this,  we  frequently 
order  fluid  ext.  asclepias,  5^s;  tinct.  lobelia  herb,  gtts.  xxx; 
waterSiv;a  teaspoonful  for  a  dose.  We  sometimes  substi- 
tute tinct.  of  ipecac  for  the  lobelia  in  these  cases.  This 
course^  ],udiciously  and  perseveringly  pursued,  increasing  or 
diminishing  the  doses  to  suit  the  age  and  condition  of  the  pa- 
tient, will  very  soon  produce  more  or  less  relaxation  of  the 
system,  equalize  the  circulation  and  establish  the  secretions, 
especially  that  of  the  skin,  all  followed  by  a  decline  of  the 
fever,  free  expectoration,  natural  breathing,  and  a  less 
troublesome  cough.  In  extreme  cases,  where  the  pain  is  ex- 
cruciating, an  occasional  dose,  five  grains,  of  Dover's  pow- 
der may  be  given.     None  of  these  lemedies  should  be  given 
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in  sufficient  quantity  to    produce    nausea,    and  when  such 
symptoms  supervene  the  doses  should  be  diminished. 

The  above  course  should  he  continued  until  there  i»  no 
longer  any  danger  from  Congestion  or  inflammation,  when 
all  the  remedies  may  be  dropped  except  the  asclepias;  it 
should  be  continued,  with  syrup  of  wild  cherry,  till  the  pa- 
tient is  quite  well. 

An  excellent  syrup  may  be  made  from  asclepias  and 
wild  cherry,  as  follows:  Make  a  pint  of  infusion  of  the 
drugs — two  ounces  of  the  bark  or  wild  cherry 
and  one  ounce  of  the  root  of  asclepias — strain, 
and  add  to  the  infusion  an  equal  quantity  of  pure  glycerine; 
dose,  from  a  teaspoonful  to  a  tablespoonful  every  two  tofcur 
hours.  This  is  one  of  the  most  effectual  conic  cough  syrups, 
after  pneumonia,  measles,  etc.,  that  can  be  devised,  and  it  is 
easily  prepared;  will  keep  well  winter  or  summer. 

Now,  the  above  is  the  general  course  to  be  pursued,  but 
where  the  fever  is  of  a  periodic  character,  the  patient  growing 
feeble  toward  morning,  sweating  a  little,  we  resort  to  aMtiperi- 
odics,  and  a  few  sound  doses,  at  the  right  time,  frequently 
cut  short  a  pneumonia  that  would  otherwise  run  on  for  days. 
From  midnight  to  six  in  the  morning  is  generally  the  best 
time  to  give  such  remedies,  continuing  the  general  treatment 
at  all  other  hours  Do  not  neglect  this  part  of  the  treatment, 
for  a  great  deal  may  depend  upon  it,  and  do  not  be 
afraid  to  use  the  appropriate  remedv,  for  antiperiodics  are 
sustaining  In  theii  nature  and  are  not  likely  to  injure  your 
patient  when  given  as  advised.  These  remedies  should  be 
given  in  wafers,  capsules,  or  some  form  that  will  be  agree- 
able to  the  patient  In  cases  of  children,  they  may  be  used 
b/  inunction 

When  alkalies  are  indicated,  evidenced  by  pallor  of  the 
mucous  membranes,  a  pasty  coat  on  the  tongue,  it  looking 
broad  and  flabby,  give  the  patient  three  or  four  ten-grain 
doses  of  bi  carbonate  of  soda  every  dav.  Where  the  tongue, 
and  mucous  membranes  generally,  present  a  deep  red  ap- 
pearance, acids  may  be  given  to  advantage;  and  here  the  di 
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lute  phosphoric  acid,  in  ten  or  fifteen  drops,  three  or  four 
times  a  day,  largely  diluted  with  water,  will  answer  a  better 
purpose  than  any  othet.  In  many  cases,  neither  acids  nor 
alkalies  are  particularly  indicated. 

In  the  declining  stages  of  pneumonia,  where  the  inflam- 
mation has  been  extensive  and  the  disease  severe,  it  fre- 
quently becomes  necessary  to  resort  to  stimulants,  when  mu- 
riate of  ammonia,  or  carbonate  of  ammonia,  and  occasionally 
port  or  sherry,  may  be  used  to  advantage  in  alternation  with 
digitalis  and  vegetable  tonics. 

In  cases  of  pneumonia  in  small  children,  we  rely  more  up- 
on ipecac,  as  a  remedy.  In  fact,  we  frequently  use  little  else, 
in  pneumonia  of  children,  than  ipecac,  and  asclepin,  trit- 
urated with  sugar  of  milk,  forming  a  very  agreeable,  almost 
tasteless,  but  effectual  powder,  which  children  take  very 
readily.  Where  the  fever  runs  high  we  alternate  with  aco- 
nite. We  can  use  the  ipecac,  and  asclepias  in  the  fluid  form 
here,  as  in  the  t^ase  of  adults,  but  f  refer  the  fowdered 
ipecac,  in  all  cases  where  we  depend  upon  it  as  the 
leading'  remedy. 

Patients  suffering;  from  pneumonia  should  be  carefully 
nursed  and  properly  nourished,  for  the  favorable  results  de- 
sired depend  very  much  upon  our  skill  in  sustaining  the  vi- 
tal forces  and  husbanding  the  strength  of  our  patients.  Milk, 
either  hot  or  cold,  oyster  soup,  toast  and  cream,  are  the  best 
articles  of  diet  in  pneumonia. 
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IS  IT  THE  APPENDIX,    OR     IS    IT    THE    COLON? 
EASIER  TO  ANSWER   THAN    "WAS  IT    . 
SAMPSON,  OR  WAS  IT  SCHLEY. 


By  Charles  B.  Page,  M.  D.,  Boston,  Mass. 

Preacher  or  layman,  roailroad  president  pt  brakeman, 
millionaire  or  clerk — no  matter  what  the  patient's  station 
in  life — when  the  newspapers  report  any  critical  illness,  they 
also,  in  almost  every  instance,  report  symptoms  of  indiges' 
tion.     Why  not.  indeed? 

The  one  organ  (for  the  present  purpose  regarding  the 
entire  intestinal  tract  as  one  system)  of  the  body  that  from 
the  moment  'of  birth  is  fearfully  and  everlastingly  outraged 
throughout  life,  is  the  stomach,  and  through  its  abuse  the 
entire  alimentary  tract  and  the  organism,  as  a  whole, 
necessarily  suffer.  We  have  in  this  country  something  like 
200,000 doctors,  and,  to  keep  them  busy,  more  than  that  num- 
ber of  recipes  for  fancy  made  dishes,  from  **deviled  gizzards 
to  *'heavenly  hash."  Seemingly,  the  one  eternal  scheme  of 
the  people  in  general  is  /o  eat.  It  is  not  alone  the  rich  and 
profligate  among  us,  but  practically  al4  classes  of  our  people 
make  eating  a  mere  sensual  pleasure  altogether,  without  re- 
to  the  real  needs  of  the  body.  Even  our  deeply  religious 
fellow  citizens,  of  course,  without  any  evil  intent,  make  the 
same  mistake.  Glutted  with  their  three  regular  meals  dur- 
ing the  day,  the  faithful  flock  to  the  church  basements  on 
festival  occasions  to  stuff  themselves  with  all  manner  of 
viands,  from  bread  and  beans,  to  cake,  coffee  and  ice  cream; 
guzzled  and  paid  for  in  the  interest  of  the  societies*  exche- 
quer. Catsups  and  no  end  of  hot  sauces  are  employed  at 
home,  at  hotels  and  at  church  festivals,  to  rasp  the  palate  and 
promote  a  fictitious  appetency  for  excessive  amounts  of  nu- 
tritive substances,  much  of  which,  and  in  many  instances, 
all,  is  ingested  for  putrefaction  and  blood  poisoning,  through 
absorption  into  the  circulation,  and  to  excite inflatnmation  of 
the  bowels,  the  colon  becoming  stuffed  with  undigested  and 
hence  putrescent  matters,  forming  a  veritable  cesspool.  Tbe 
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electric  cars,  bill  boards  along  the  ralway  routes,  as  well  as 
the  daily  newspapers,  teem  with  advertisements  of  appetizing 
foods,  bon  bons  and  sauces;  here,  for  example,  is  one: 
**  When  the  meat  is  tasteless  and  soups  are  flat,  then  remem- 
ber that  Binkley  &  Boor's  spices  and  mustards  are  the  origi- 
nal culinary  *hot  stuff!'"  Here  is  another  from  the  same 
firm:'*Pie  is  pie,  when  flavored  with  B.  &B.'s  nutmeg  or  cas- 
sia, or  best  with  B.  &  B.'s  pastry  spice,  and  is  that  delicious 
kind  of  pie  that  is  made  only  in  New  Bngland."  All  df  our 
literary  religious  weeklies,  monthlies,  as  well  as  the  ''wo- 
man's page/'  of  all  classes  of  daily  and  Sunday  papers  print 
innumerable  recipes  for  appetising  combinations  designed  to 
make  the  reader's  mouth  water  and  induce  people  to  eat 
more  than  can  possibly  be  digested  and  assimilated;  and  all 
designed  to  make  the  fat  ones  fatter,  and  the  lean  leaner, 
and  to  provoke  attacks  of  ''jaundice,"  diarrhea,  and  all 
manner  of  disease.  And  worst  of  all,  after  this  sort  of  thing 
has  accomplished  its  mission,  and  sickness  results,  instead 
of  doing  the  one  sensible  thing  in  the  premises,  viz. :  * 'taking 
the  back  track/'  sb  to  say,  and  giving  the  stomach  needed 
rest,  the  average  doctor  and  nurse  cudgel  the  brains  for  re- 
cipes for  dishes  "to  tempt  the  appetite  of  the  patient,"  whose 
whole  organism  is  in  revolt  against  the  very  thought  of  food,  a 
system  well-calculated  to  prevent  convalescence.  It  is,  in- 
deed, one  of  the  worst  phases  of  "kicking  a  man  when  he  is 
down  I"  In  my  practical  Guide  to  Health,"  published  some 
twenty-five  years  ago,  and  which  has  proved  a  good  guide  to 
many  thousands  of  readers,  the  first  paragraph  reads  as  fol- 
lows: "Learn  to  distinguish  between  hunger  and  mere  ap- 
petency; one  may  have  an  appetite  without  hunger,  but  nev- 
er hunger  without  appetite.  Never  eat  without  an  appetite; 
never  a  mouthful.  That  is  a  species  of  self  abuse  which  is 
inexcusable  for  sick  or  well,  being  bad  for  the  well  and 
worse  for  the  sick.  There  is  no  pleasure  in  such  eating,  and 
it  prevents  the  return  of  normal  appetite/' 

Now  in  view  of  this  very  moderate  presentation   of   the 
diet  question,  is  it  all  all  to  be  wondered  at  that  people  occas- 
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ionally  have  *' inflammation  of  the  bowels?*'  And  when 
there  arises  a  violent  commotion  in  the  pelvic  region,  which 
of  the  t^o  organs,  the  stuffed  out  colon,  clogged  from  consti- 
pation on  the  one  hand,  or,  on  the  other  hand,  the  little  organ 
called  the  vermiform  appendix,  whose  business,  or  normal 
function,  it  is  to  secrete  and  pour  into  the  colon  its  digestive 
and  lubricating  juices,  ''of  great  value  when  combined  with 
other  intestinal  juices,  and  tending  to  suppress  the  develop- 
ment of  injurious  bacteria,"  to  quote  Sir  Wm.  McEwen,  M. 
D. ,  the  eminent  professor  of  surgery  of  the  University  of 
Glasgow?  Dr.  McBwea  approves  of  the  appendix  and  has 
set  his  face  against  appendectomy.  He  calls  attention  to 
the  almost  universal  pre- existence  of  indigestion  in  cases,  of 
**  appendicitis,"  and  also  to  the  fact  that,  speaking  generally, 
those  who  have  lost  the  appendix  are  thenceforth  subject  to 
ill-conditioned  bowels  either  obstinate  constipation  or  diar- 
rhea. 

It  is,  as  it  seems  to  me,  not  difficult  for  any  thoughtful 
reader  in  view  of  what  has  been  said,  to  form  a  judgment  as 
to  the  real  cause  of  most  pelvic  inflammations,  and,  hence, 
the  rational  means  of  prevention.  Now,  then,  when  the 
physician  finds  himself  facing  a  case  of  inflammation  of  the, 
colon  and  peritoneum,  and  likely  enough  of  the  appendix 
by  continuity  of  tissue,  by  what  sort  of  reasoning  can  he  im- 
agine that  cutting  through  the  abdominal  muscles  and  am- 
putating the  appendix  could  prove  a  soothing  and  curative 
procedure?  In  truth,  it  is  analogous  to  cutting  off  the  little 
toe  in  case  of  an  inflamed  calf,  excepting  that  the  latter  could 
do  no  great  harm,  while  the  fotmer  is  always  mischievous 
and  often  fatal. 

But,  there's  money  in  it;  and  it  is  a  fearful  temptation 
to  a  surgeon  when  the  patient  and  friends  are  almost  de- 
manding an  operation  **Why  would  I  bother  about  hydro- 
therapeutical  treatment  in  these  cases,  when  I  get  five  hun- 
dred to  a  thousand  dollars  for  operating,  and  the  patient  is 
crazv  to  be  cut?*'  asked  a  popular  surgeon,  when  I  explain- 
ed how  charmingly  hydrotherapy  succeeded  in  all  pelvic  in- 
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flammations.  ''Besides/'  he  added,  '*if  I  declined  to  oper- 
ate, it  would  simply  mean  throwing  the  case  into  another 
doctor's  hands."  As  bearing  on  the  practice  so  popular  of 
late  of  exploiting  the  appendix  as  a  get-rich- quick  concern — 
although  Dr.  Burdett  didn't  put  it  quite  in  that  way,  it  was 
easy  to  understand  what  he  was  thinking  of — listen  to  the 
words  of  Sir  Henry  C.  Burdett,  M.  D.,  an  eminent  English 
surgeon,  recently  touring  this  country,  in  an  address  before  a 
medical  association,  in  which  he  deplored  **the  present  craze 
for  operations."  **What  we  want."  he  declared,  **in  every 
country,  is  a  voice  in  the  mouth  of  every  great  surgeon  who, 
with  the  wisdom  to  be  conservative,  has  the  courage  to  pro- 
test against  this  ever-growing  tendency  to  put  a  knife  into 
everybody|with  on  the  slightest  possible  ptetext."  And  a 
couple  of  years  ago  a  famous  German  physician  in  an  article 
in  a  medical  journal,  denounced  what  he  termed  **the  lust 
lor  surgery  and  the  lust  for  big  fees."  It  is  not,  indeed, 
wholly  a  matter  of  cupidity  and  of  * 'surgeons  of  easy  virtue," 
but,  rather,  one  of  getting  hold  of  the  wrong  end  of  the 
stick,"  or  an  error  in  diagnosis  In  social  life,  the  innocent 
sometimes  suffer  for  the  guilty.  The  appendix  is  a  most 
useful  and  absolutely  inoffensive  otgan,  and  one  that  could 
hardly  ever  become  diseased,  except  in  the  way  above  ex- 
plained, namely,  from  inflammation  of  the  colon,  or  the  ce- 
cum, into  which  it  opens,  instead  of  opening  out  of  that 
member,  as  one  writer  recently  put  it.  Even  in  case  of  trau- 
ma, a  violent  blow  from  without,  the  prominent  cecum,  and 
not  the  better  protected  appendix,  would  feel  the  impact  of 
the  blow,  and,  hence,  the  result  would  be  peritonitis  and  co- 
litis rather  than  appendicitis,  a  fact  which  ought  to  be  clear 
to  every  thoughtful  mind. 

In  the  course  of  a  very  busy  practice,  in  Boston,  during 
the  past  twenty-five  years,  I  have  treated  many  cases  of  pel- 
vic inflammation;  and  whether  the  disease  has  originated  in 
the  uterus,  ovaries,  colon,  oi  what  not,  I  have  found  hydro- 
therapy all  sufficient  to  produce  the  best  possible  results,  so 
far  as  any  active  procedures  were  concerned.     It    has   been 
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my  good  fortune  to  prevent  several  contemplated  appendect- 
omies, the  patients  happening  to  come  under  my  care  either 
during  a  painful  attack,  or  between  their  recurrent  attacks, 
when  they  had  about  decided  to  submit  to  the  stock  opera- 
tion.    A  case  in  point: 

Mtss  I^.  J,  twenty-two,  at  Turin,  N.  Y.,  a  frail  girl 
who  had  lost  two  sisters  from  consumption,  was  attacked 
with  violent  pelvic  inflammation.  The  family  doctor  and  a 
consulting  surgeon  diagnosed  the  case  as  appendicitis  and 
declared  that  an  operation  was  essential  to  life.  Her  brother 
protested  and  obtained  permission  ol  his  parents  to  wire  me 
the  whole  story  and  ask  me  to  wire  directions  for  treatment, 
providing  I  was  willing  to  accept  the  case.  I  acted  without 
hesitation,  and  the  result  was  speedy  convalescence  and 
complete  recovery.  There  were  several  exchanges  of  tele- 
grams and  letters;  and  the  improvement  in  her  diet  under 
my  instructions  suflSced  to  prevent  any  recurrent  attack 
CSept.  1903).  She  has  since  enjoyed  uninterrupted  health. 
It  is  more  than  doubtful  if  she  could  have  survived  the  oper" 
ation  which  would  have  been  performed  on  the  following 
day  but  for  my  interference.  This  certainly  can  not  be  styl- 
ed ^'drawing  the  long  bow",  in  view  of  the  frequent  fatalities 
attending  appendectomy,  even  when  the  victims  have  been 
hale,  heaty  men  of  robust  health;  as  for  example,  the  late 
Ex- Councillor  Rawson,  who  succumbed  very  promptly  after 
being  operated  on  for  **appendicitis.** 

One  other  typical  case,  one  of  chronic  recurrent  inflam- 
mation, and  diagnosed  by  one  of  our  most  reputable  Boston 
physicians  as  appendicitis:  Mr.  G.  B.,  forty,  a  resident  of 
this  city,  had  one  of  his  most  violent  attacks  in  August. 
1897,  and  his  family  doctor  being  absent,  I  was  called  in. 
Although  it  was  a  hot  day,  and  the  patient  enveloped  in 
flannel  undershirt  and  night  shirt  and  several  woolen 
blankets,  and  with  a  hot  fomentation  and  hot  water  bag 
over  the  region  of  the  appendix,  he  was  shivering  and  his 
teeth  chattered  with  **cold.**  Off  came  the  heating  appli- 
ance immediately,  and  a  nice,  tat,  cool  compress  was  placed 
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over  the  entire  abdomen,  with  directions  to  the  nurse  to 
freshen  it  as  often  as  it  became  hot.  Both  the  nightgown  and 
undervest  were  removed  and  some  hydrotherapy  adminis- 
tered over  the  body  front  and  back  (cold  damp  towel  mas- 
sage) for  a  few  moments,  and  directly  my  shivering  patient 
was  warm  and  comfortable,  with  only  a  linen  sheet  over 
him.  The  moderate,  persistent  cooling  over  the  abdomen 
began  shortly  to  alleviate  the  tortuous  pain,  and  the  case 
went  on  to  a  very  happv  termination.  He  was  under  my 
direct  attendance  long  enough  to  learn  how  to  mend  his  liv- 
ing habits;  and  he  has  never  had  another  attack  of  the 
trouble.  Up  till  that  time  he  had  been  having  a  painful 
illness  every  five  or  six  months,  and  had  about  made  up  his 
mind  to  be  operated  on,  as  recommended  by  his  physician, 
and    often   urged    by  his  friends. 

Some  very  curious  and  interesting  facts  might  be  told  of  op- 
erations recommended,  the  diagnosticians  unaware  of  the  fact 
that  the  appendix  had  already  been  removed.  In  such  cases 
they  were  forced  to  fall  back  upon  colitis,  of  course.  In 
truth,  all  persons  who  have  lost  the  appendix  are  more  sub- 
ject to  pelvic  inflammations  than  prior  to  the  operation,  as 
one  would  naturally  suppose,  in  view  of  Sir  Wm.  McE wen's 
explanation  of  the  function  of  the  appendix,  that  of  lubri- 
cating the  colon  and  aiding  in  the  natural  movements  of  the 
bowels  ;  as  already  remarked,  the  appendix  opens  into  the 
colon,  and  is  protected  from  the  entrance  of  anything  into  it- 
self by  a  firmly  closed  valve. 

Something         like  a  dozen  years  ago, 

Ex-Congressman,  the  late  Augustus  W.  Cut- 
ler, of  Morristown,  N.  J.,  was  operated  on  for  appen- 
dicitis." He  had  been  subject  to  similar  attacks  for  seveial 
years  prior  thereto.  A  famous  New  York  surgeon  went  out, 
and  everything  was  managed  finely.  They  opened  him  up, 
to  find — what?  Just  what  the  surgeons  always  find — except- 
ing only  the  vermiform  appendix!  There  was 
plenty  of  inflammation,  and  a  cicatrix  over  the 
wound         where         Dr.         Nature     had      operated      two 
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years  previously  on  the  occasion  of  a  very  violent  attftck 
of  the  same  character  as  that  which  they  are  now  attending. 
There  was  no  difference  of  opinion  on  this  point  among 
the  physicians  and  surgeons  in  attendance;  and  the  incident 
plainly  shows  that  inflammation  of  the  colon  may  extend 
to  the  appendix  unless  the  right  treatment  is  applied  in 
season  to  prevent  it.  But,  rightly  interpreted,  it  falls  far 
short  of  disproving  the  contention  of  all  bedrock  students 
of  this  question,  that  the  appendix  itself  is  a  most  useful  and 
absolutely  inoffensive  organ.  Had  Mr.  Cutler  been  operated 
on  at  the  time  of  his  earlier  attack,  he  might  never  have  had 
a  recurrent  one,  for  the  same  reason  that  our  late  esteemed 
fellow  citizen,  whose  case  is  mentioned  above,  will  never 
require  another  operation,  the  first  having  proved  fatal. 

Another  instance  of  * 'appendicitis"  with  no  appendix, 
recently  came  under  my  notice.  A  woman  had  been  oper- 
ated on  for  a  small  tumor  on  the  uterus,  and  the  surgeon 
thought  it  a  cunning  thing  to  remove  the  appendix,  *'while 
he  was  in  there,"  as  he  put  it,  and  as  is  frequently  being 
done  of  late,  to  the  disgrace  of  science,  as  it  will  appear  in 
days  to  come.  Prom  that  time  on  she  was  a  sufferer  from 
frequent  attacks  of  pelvic  inflammation.  In  one  of  these 
she  consulted  a  new  physician  who  called  in  a  consulting 
surgeon,  and  she  was  told  that  her  trouble  was  appendicitis, 
and  that  an  operation  must  be  made  at  once!  When 
informed  of  the  fact  that  she  had  already  disposed  of  her 
appendix,  they  decided  that  no  operation  was  called  for. 
In  view  of  their  error  in  diagnosis,  the  husband  dismissed 
the  doctors  and  called  me  into  the  case,  and  the  result  was 
quite  satisfactory. 

Every  inflammation  indicates  Nature's  effort  at  self-cure, 
and  there  can  be  no  doubt  but  Sir  Frederick  Treves,  one  of 
King  Edward's  physicians,  was  correct  in  declaring  that  in- 
flammation is  the  surgeon's  best  friend,  and  that  ''without  it 
every  serious  operation  would  prove  fatal  **  But,  this,  by 
no  means  indicates  an  operation,  which  only  increases  the 
present  inflammation  in  any  case,  can  be  a.iything  less  than 
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mischievous,  aod  hence  it  is  that  so  many  appendectomies 
prove  fatal.  Indeed,  that  any  one  of  these  victims  escapes 
with  his  life  is  a  tribute  to  the  toughness  of  the  animal  or- 
ganism. 

At  the  present  time,  one  of  our  distinguished  fellow  cit- 
izens is  convalescing  from  a  surgical  attack  which  robbed 
him  of  his  appendix,  the  inflammation  from  which  he  was 
suffering  having  been  the  natural  sequel  to  a  long  and  painful 
illness,  during  which  his  life  was  for  some  weeks  despaired 
of,  the  sickness  itself  having  been  the  result  of  forced-feed- 
ing and  drugging.  Finally,  convalescent,  and  back  to  his 
office  for  a  brief  period,  c:ntinued  mistaken  living  habits 
provoked  further  ill-condition,  and  rheumatism  resulted. 
Camp  life  was  recommended  and  tried;  but  there  developed 
serious  pelvic  inflammation,  and  he  was  rushed  back  to  town 
and  to  the  hospital.  Ofl  came  his  appendix,  and,  as  the 
newspaper  correspondents  and  editors  are  saying,  **his  ro- 
bust constitution  is  bringing  him  out  of  it,  and  is  expected 
that  a' few  weeks  hence  he  will  again  be  at  his  office."  Per- 
sonally, I  gladly  join  in  the  hope  that  this  may  be  the  out- 
come; but,  professionally,  and  looking  forward  to  the  time 
when  all  this  sort  of  thing  will  be  ended  and  regarded  as 
malpractice,  I  could  almost  pray  that  every  such  victim 
would  die  on  the  operating  table,  or  directly  thereafter;  for 
then  the  wretched  business  would  soon  cease,  and  every 
such  patient  would  be  given  a  fair  chance  to  recover  without 
being  mutilated. 

As  we  all  agree,  surgery  at  its  best,  and  in  cases  where 
it  is  needed,  is  a  most  precious  procedure;  but  too  much  of 
the  kind  of  work  herein  criticized  is  being  done,  and  rich  and 
poor  alike  are  victims. — [Medical  Brief. 


*'Here,  young  man,"  said  the  old  lady,  with  fire  in  her 
eye,  **rve  brung  back  this  thermometer  ye  sold  me." 
•'What's  the  matter  with  it?"  demanded  the  clerk.  ''It  ain't 
reliable.  One  time  ye  look  at  it  it  says  one  thing,  and  the 
next  time  it  says  another." — [The  Family  Doctor. 
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GREATER  NEW  YORK  NUMBER. 


An  unustial  feature  of  medical  jotirtialism  will  be  present, 
ed  in  March  issue  of  the  Ambrican  Jou&nai*  op  Surgbrt  • 
The  entire  original  subject  matter  in  this  issue  will  be  con- 
tributed by  New  York  City  surgeons  of  note,  and  a  number 
of  new  operations  will  be  first  presented  therein.  Among 
the  contributions  to  appear  are: 

A  New  and  Simple  Method  of  Intestinal  Anastomosjs. 
(Illustrated.)  Howard  UHenthal,  M.  D.,  Attending  Sur- 
geon, Mt.  Sinai  Hospital. 

Sigmoiditis  and  Perisigmoiditis.  James  P.  Tuttle,  M. 
D.,  Professor  of  Rectal  Surgery,  N.  Y.  Polyclinic,  New 
York. 

Sacral  Suspension  of  the  Uterus — A  New  Technic.  (Il- 
lustrated.) James  Van  Doren  Young,  M.  D.,  Surgeon,  St. 
Blizabeth  Hospital,  New  York. 

Cancer  of  the  Breast.  Willy  Meyer,  M.  D.,  Professor 
of  Surgery,  Post-Graduate  Medical  School;  Attending  Sur- 
geon of  German  Hospital,  New  York. 

A  Modified  Operation  fot  Inguinal  Hernia.  (Illus- 
trated.)   Albert  B.  Sellenings,  M.  D.,  New  York. 

The  Localization  and  Removal  of  Foreign  Bodies  with 
Especial  Reference  to  those  in  the  Skeletal  Tissues.  (Illus- 
trated.) Dr.  Walter  M.  Brickner,  Assistant  Adjunct 
Surgeon,  Mt.  Sinai  Hospital;  Editor- in*Chief  American 
Journal  of  Surgery,  New  York. 

An  Operation  for  Direct  Blood  Transfusion  with  a  Des- 
cription of  a  Simple  Method.  John  A.  Hartwell,  M.  D.,  At- 
tending Surgeon  to  Bellevue  Hospital,  New  York. 

Plastic  Mastoid  Operation.  A  New  Method  of  Operat- 
ing in  Acute  Mastoiditis.  T.  P.  Hopkins,  M.  D.,  Assistant 
Surgeon  Oral,  N.  Y.  Eye  and  Bar  Infirmary,  New  York. 

Dislocation  of  the    Cervical  Vertebrae.     (Illustrated.) 
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James  P.  Warbasse,  M.  D.,  Special  Bditor,  American  Jour- 
nal of  Surgery,  Attending  Snrgeon  to  Seney  and  German 
Hospitals,  Brooklyn. 

Snrgery  of  The  Pericardium  and  Heart.  H.  Beeckman 
De  Latour,  M.  D..  Attending  Surgeon  to  St.  John  and  Nor- 
wegian Hospitals;  Professor  of  Clinical  Surgery,  Long  Island 
Medical  College. 

Fibrosis  Uteri  and  its  Surgical  Treatment.  (Illustrated.) 
S.  W.  Bandler,  M.  D.,  Adjunct  Professor  of  Gynecology, 
N.  Y.  Post-Graduate  Medical  School. 

Laryngeal  Stenosis  in  the  Adult,  Successfully  Treated 
by  Intubation.  William  K.  Simpson,  M.  D.,  Professor 
Laryngology.  College  of  Physicians  and  Surgeons,  New 
York. 


Fanner:  ** Look  here,  boy!  What  are  you  doing  up 
that  apple  tree?"  **Can't  yer  see?  One  of  yer  apples  fell 
off  the  tree,  mn'  I'm  tying  it  on  again." 

An  editor,  in  reply  to  a  young  writer  who  wished  to 
know  which  magazine  would  give  him  the  highest  position 
quickest,  advised:  **A  powder  magazine,  especially  if  you 
contribute  a  fiery  article." 

—  The  Family  Doctor. 
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'fOcrr>oocrr>oocrr>oocrr>o<Kc>MK=>ooc^^ 

>0<=>MK3>OOcrr>OOcC>)0<C>>Ocrr>00<.:^ 
Conducted  by  B.  E.  Dawson,  M.  D.,  Belton,  Mo. 


In  my  last  I  endeavored  to  show  how  wide  is  the  appli- 
cation of  orificial  surgery.  I  now  wish  to  illustrate  this 
thought  by  relating  a  few  of  my  own  cases. 

Case  I.  Mrs.  M.,  age  42,  came  to  me  for  relief  for 
**8tomach  trouble"  of  eight  years'  standing.  She  was 
emaciated;  skin  dry  and  of  a  dirty  appearance;  bowels  badly 
constipated;  tongue  heavily  coated.  Each  time  after  eating 
she  would  bloat,  belch  and  vomit.  I  put  her  under  an 
anesthetic — H.  M.  C — dilated  the  rectum,  cleaned  out 
pockets  and  papillae,  cureted  and  packed  the  uterus.  In 
twenty-four  hours  she  began  to  take  food  without  distress, 
and  continued  to  improve,  uninterruptedly,  to  recovery. 
Of  course,  I  do  not  wish  to  imply  that  I  used  no  other  treat- 
ment. I  stated  in  the  last  issue  that  this  method  makes  no 
claim  to  monopolize  the  therapeutic  field,  but  works  in 
harmony  with  every  method.  However,  this  woman  had 
tried  various  doctors  and  numerous  remedies  before  coming 
to  me.  In  a  few  weeks  she  looked  like  a  new  woman, 
which,  indeed,  she  was.  I  wish  just  here  to  call  your 
attention  to  this  one  fact.  The  rectum  and  uterus  are, 
clinical  twins.  Pratt  says:  **Everv  gynecologist  should 
be  a  good  proctologist."  When  you  find  pathology  in  one 
of  these  organs,  you  will  find  it  in  the  other.  The  same 
nerve  center  supplies  the  sexual  system  and  the  rectum. 

Case  II  and  III.  Two  sisters,  15  and  17,  with  hystero- 
epilepsy.  Several  years  previous  to  this  time  the  mother 
had  died,  and  these  little  girls  were  left  with  heavy  respon- 
sibilities, incident  to  a  large  family.  They  had  very  poor 
sanitary  surroundings.     The    convulsions   seized    the  elder 
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one  first.  In  a  few  days  the  other  followed  with  the  same 
symptoms.  After  several  weeks'  medications  at  their  home 
in  the  country,  with  bnt  little  improvement,  they  were 
brought  to  my  private  hospital,  given  an  anesthetic,  and 
thorough  orificial  work  performed.  The  nterns  was  cur- 
etted, the  rectum  dilated  and  pathological  lesions  removed. 
The  clitoris  was  freed  from  adhesions,  and  the  hood  cir- 
cumcised. Both  were  treated  alike,  and  both  made  a 
prompt  and  complete  recovery. 

Case  IV.  Mrs.  G.,  age  24,  mother  of  one  child,  two 
years  old.  Prom  puberty  she  had  been  subject  to  attacks 
of  nervous  vomiting  and  cramping.  These  attacks  would 
continue  for  days  regardless  of  all  medications.  Thorough 
orificial  work,  including  the  repairing  of  a  lacerated  cervix, 
transformed  this  woman  into  a  new  being  and  a  new  life. 

Case  V.  Mr.  O.,  age  17.  Had  to  stop  school  on 
account  of  ** nervousness.*'  Could  not  study;  troubled  with 
insomnia,  restlessness  and  other  neurotic  symptoms. 
Circumcision  and  rtctal  work  put  him  back  on  the  main  line 
of  life,  running  smoothly. 

Case  VII.  Mr.  D.,  age  17.  Acme  vulgaris.  Had 
tried  numerous  remedies,  local  and  external.  Slight  work 
on  the  rectum  made  a  marked  improvement 

In  previous  articles  I  have  reported  cases  different  from 
the  above,  one  a  young  lady  who  Was  reclaimed  (torn  the 
insane  asylum  by  this  work,  and  all  marking  the  wide  range 
of  its  wonderful  therapeutic  applications.  One  case 
previously  reported,  I  wish  to  call  attention  to  again.  The 
girl  of  15  who  came  to  me  five  years  since  with  extensive 
and  numerous  leg  ulcers  of  four  years'  standing.  She  was 
not  conscious  of  any  pathology  at  the  lower  openings  of  the 
body,  not  even  constipation.  Bxamination  revealed  a  neo- 
plasm, of  caaliflQwer  appearance,  protruding  from  the  vagi- 
nal introitus;  a  rigid  sphincter  and  rectal  pockets,  also  a  long 
adhered  hood  over  the  clitoris.  After  orificial  work  the  ul- 
cers healed  promptly,  and  she  rapidly  developed  into  a  beau- 
tiful young  lady.  About  two  months  ago  she  returned 
with  several  large  ulcers  on  her  ankles.  Under  an  anesthetic 
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I  repeated  the  former  work,  (except  the  circumcision),  and 
also  dilated  the  cervix  and  cleaned  out  the  uterus.  In  a 
▼ery  short  time  those  ulcers  healed.  In  one  week  from  the 
day  of  the  operation  there  was  marked  improvement,  not  on- 
ly in  the  ulcers,  but  in  her  general  appearance. 

I  could  relate  many  more,  but  surely  these  are  suffi- 
cient to  convince  any  one  who  is  not  blinded  by  prejudice. 

This  work  will  cure  your  old  cases  of  eczema,  rheuma- 
tism, asthma,  etc.,  and  is  the  most  potent  force  known  in 
tubercular  cases. 


Book  Review. 


Thk  Arteries  OP  't*he  Gastrointestinal  Tract 
With  Inosculation  Circle.  Anatomy  and  Physiology 
with  Application  in  Treatment.  By  Byron  Robinson,  B.  S., 
M.  D.,  Chicago,  Professor  of  Gynecology  and  Diseases  of 
the  Abdominal  Viscera  in  Chicago  College  of  Medicine, 
Consulting  Surgeon  to  Mary  Thompson  Hospital  for  Women 
and  Children. 

This  is  a  book  of  over  200  pages,  with  88  illustrations. 
This  book  gives  the  anatomy  and  physiology  of  the  arteries 
and  *  inosculation  circles"  of  the  gastrointestinal  tract  for 
the  utility  of  medicine  and  surgery.  This  book  meets  the 
demands  of  advanced  surgery  in  giving  a  definite  exposition 
of  arteries  of  the  intestinal  tract.  In  the  * 'inosculation 
circles'',  points  are  given  for  consideration  in  anatomy, 
physiology  and  pathology.  Original  and  practical  vascular 
landmarks  are  given  in  **The  Concentric  Gastric  Circles," 
The  Ileocolic  Circle."  **The  Entro  Colic  Circle,"  **Tbe 
Gastto-Enterocolic  Circle,"  **The  Pancreatic  Circle,"  **Tbe 
Ileocolic  Arches." 

Several  new.  terms  are  introduced  as  a  rational  nomen- 
clature, which  will  be  helpful. 

The  illustrations  are  the  most  beautiful  and  plainest  I 
have  ever  seen,  and  form  a  valuable  feature  of  the  work. 

To  say  it  is  Byron  Robinson's  work  should  be  sufficient 
commendation,  but  his  skillful  post-mortem  scalpel  here 
shows  its  finest  work.  It  certainly  is  in  advance  of  any 
previous  work  in  this  special  field. 

I  tis  from  the  Chicago  Medical  Book  Co.,  Congress  and 
Honore  Streets,  Chicago.  Clear  type,  on  good  paper, 
cloth,  octavo.     Price  not  given. 

B.  E   Dawson,  M.  D. 
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By  Emmktt  p.  Cook,  M.  D.,  SecreUry  of  Missouri  State  Eclectic 

Medical  Society  and  Missouri  Valley  Eclectic 

Medical  Association. 


Individually  and  separately  we  can  accomplish  com- 
paratively little  and  that  only  in  our  own  little  sphere,  but 
by  uniting  in  one  great  body,  every  man  working  shoulder 
to  shoulder  and  in  harmony  with  his  fellows,  the  banner 
can  be  carried  onward  and  upward  with  honor  and  credit 
to  the  cause  we  represent  The  Ideal  Medical  Association 
does  not  mean  simply  a  record  of  the  names  of  several  phys- 
icians who  have  entered  into  an  organization  under  certain 
rules  and  regulations,  and  who,  at  specified  times  pay  to 
some  designated  person  certain  fees  for  membership;  this  is 
necessary  and  highly  proper;  but  it  means  also  that  upon 
every  individual  so  associated  is  imposed  duties  and  obliga- 
tions which  he  should  be  ready  to  fulfill  willingly  and 
thoroughly.  If  you  are  an  Eclectic  and  not  an  active 
member  of  some  Eclectic  society  or  Association  it  is  your 
duty  to  get  in  line  at  once.  You  are  enjoying  privileges 
and  freedom  which  have  only  been  bought  by  faithful  and 
persistent  effoit  on  the  part  of  organizations  which  stand  for 
Eclectic  principles.  Every  one  who  enjoys  the 
fruits  of  these  labors  is  under  obligation  to  sustain  and 
support  our  societies  by  every  legitimate  means  which  will 
further  their  interests.  Of  equal  importance  is  the  necessity 
and  advantage  of  uniting  for  the  study  and  the  discussion 
of  questions  which  We  are  meeting  in  our  daily  practice. 
The  physician  who  will  attend  a  meeting  of  our  state  society 
will  not  get  away  without  some  addition  to  his  store  of 
knowledge,  or  without  being  stimulated  to  renewed   interest 
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along  some  line.  It  is  oar  daty  to  continae  original  investi- 
gation and  let  the  resnlt  of  onr  investigations  be 
known.  The  many  valuable  truths  that  have  been 
learned  and  proven  by  our  fathers  must  not  die  with 
us,  they  are  worth  preserving  and  should  be  handed  down 
to  posterity.  This  can  best  be  done  by  joining  our  state 
society  and  attending  every  meeting.  Prom  information 
already  received  the  indications  are  that  our  state  meeting 
in  St.  Louis  this  year^  is  going  to  be  a  record  breaker  in 
point  of  numbers  in  attendance  and  influence.  The  Missouri 
Eclectic  who  fails  to  attend  this  meeting  will  not  only  fail  to 
do  his  duty,  but  will  miss  an  intellectual  feast  of  goo4  things 
medical  and  social. 


Free  from  the  hide-bound  principles  of  Allopathy,  step- 
ping out  of  the  shades  of  yesterday  into  the  brighter  light  of 
to-day,  is  the  principles  of  Eclecticism.  Let  us  continue  to 
strive  to  perpetuate  and  improve  these  great  principles  by 
boosting  our  colleges  and  societies  from  the  district  to  the 
national.  « 


It  is  only  through  publicity  that  the  people  will  know 
that  there  is  a  vast  difference  between  our  school  of  medicine 
and  the  old  school.  It  is  only  through  publicity  that  we 
can  let  the  whole  world  know  the  magnitude,  resources  and 
possibilities  of  the  Eclectic  materia  medica.  It  is  only 
through  publicity  that  we  can  develop  our  newer  remedies 
and  expand  our  usefulness  to  its  fullest  glory  and  command 
tribute  from  all  the  nations  of  the  world.  Only  through 
publicity  can  Eclectic  principles  be  advanced.  But-  this 
publicity  must  be  obtained  in  the  right  manner.  There  is 
no  better  way  than  for  every  Eclectic  physician  in  Mis- 
souri to  become  a  member  of  the  state  association  and  be  on 
hand  at  every  meeting  thus  swelling  the  crowd  and  showing 
to  the  public  that  we  are  awake  to  our  interests. 

When  a  crowd  of  Eclectics  get  together  and  discuss  the 
results  that  they  are  daily  obtaining  from  the    use  of  specific 
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medication  and  specific  diag^nosis  in  their  practice  enthusiasm 
will  ran  high,  attention  will  be  attracted  to  onr  methods  and 
publicity  wilLresnlt.  It  is  tbrongb  publicity  that  men  and 
principles  become  great.  The  physician  who  does  not  take 
adyantage  of  these  meetings  will  soon  find  himself  suffering 
from  intellectual  constipation.  He  becomes  sluggish,  ij^- 
different  to  his  surroundings,  and  his  usefulness  to  his  pa- 
tients  and  his  school  is  blasted  to  a  certain  extent.  Some 
become  so  sluggish  and  indifferent  and  light  headed  that 
they  resort  to  Allopathic  methods  to  revive  themselves.  The 
result  they  obtain  is  almost  invariably  disastrous,  shattering 
their  faith  in  therapeutics  to  such  an  extent  that  they  often 
become  therapeutic  nihilists. 


Prof.  B.  Yougkin,  who  has  done  things  for  the  good  of 
Eclecticism  in  Missouri  and  surrounding  states,. said:  to  be 
identified  with  your  state  society  is  life,  not  to  be—is  death, 
thus  a  doctor  may  be  living  and  yet  dead. 


Doctors  who  take  life  too  seriously,  whose  lives  are  one  con- 
tinuous grind  in  living  getting  have  a  hard  expression;  their 
thought  out-pictures  itself  in  their  faces.  These  doctors  dry 
up  early  in  life,  become  wrinkled;  their  tissues  become  hard 
as  their  thought.  They  are  of  no  service  to  their  school  of 
medicine,  because  they  will  not  take  the  time  for  their  business 
to  attend  the  society  meetings.  Nothing  else  more  effectually 
retards  progress  than  for  the  men  in  our  profession  to  get 
into  this  kind  of  a  rut.  Our  only  hope  lies  with  those  men 
who  are  willing  to  lay  aside  business  cares  at  the  proper 
.  time  and  attend  our  association  meetings.  Their  minds  will 
become  bright,  cheerful,  optimistic,  hopeful  and  bouyant. 
They  see  a  great  future  for  the  cause  of  Eclecticism.  They 
believe  that  there  is  a  work  yet  to  be  wrought  for  suffer- 
ing humanity,  that  can  best  be  done  by  our  school.  It  would 
be  a  reflection  upon  our  fathers  to  even  suggest  that  our 
work  as  a  separate  school  is  about  finished.  Infinite  wisdom 
does  not  shake  the  fruit  off  the  tree  before  it  is  ripe. 
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Here  is  a.  fact  worth  thinkicg  aboat.  If  we  had  no  state 
society  we  wotild  have  no  standing  whatever  as  Eclectics  in 
this  state.  Now  we  have  a  standing,  but  that  standing 
should  be  made  better  and  stronger  by  a  better  attendance  at 
the  meetings  oi  the  society. 


At  the  February  meeting  of  the  Missouri  Valley  Eclec- 
tic Medical  Association  to  be  held  at  the  Hotel  Robidoux» 
St.  Joseph,  Mo.,  papers  for  discussion  will  be  presented  by 
Dr.  Edwin  A.  Mendell,  of  St.  Joseph,  Mo.,  Dr.  H.  Benton 
McCall,  of  Kansas  City  and  Dr.  S.  D.  Packwood,  of  St. 
Joseph. 


Lexington.  Ky.,  Feb.  6,  1909. 
M.  M.  fiamlin,  M.  D.,  St.  Louis,  Mo. 

Dear  Doctor:— Last  May  the  Eolectics  of  Kentucky 
originated  and  authorized  a  plan  for  the  systematic  study 
and  investigation  of  materia  medica.  The  plan  was  for  a 
monthly  report  on  a  chosen  drug  by  means  of  postal  cards 
with  return  form.  The  idea  was  that  these  reports  were  to 
be  edited  and  the  summarized  report  furnished  to  those  of 
our  journals  who  might  desire  them. 

While  neither  perfection  nor  entire  originality  is 
claimed  for  the  material  embraced,  nevertheless  the  facts 
brought  out  or  substantiated  will,  undoubtedly,  prove  of 
great  value,  if  only  to  develop  the  research  cells  of  our 
thinking  brains,  and  cause  a  closer  study  of  our  cases 
clinically. 

You  will  be  welcome  to  these  reports  as  often  as  they 
may  be  brought  out,  should    you   consider   them   as  suffi- 
-cient  value  for  use. 

We  invite  criticism. 

Yours  Fraternally, 

W.  Leming,  M.  D. 
The  Eclectic  League  for  Drug  Research. 
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LOBELIA    INFLATA. 

The  original  study  made  by  **The  Bclectic  League 
for  Drag  Research"  on  the  drug  Lobelia,  confirms  and 
suggests  the  following  specific  indications  for  its  use: — 

(1)  A  sense  of  dyspnoea  over  the  chest  and  heart. 

(2)  A  fullness  and  atonicity  of  tissue,  doughyness. 

(3)  Spasmodic  and  congestive  conditions,  local  and 
general. 

(4)  Cough,  with  or  without  glandular  secretion, 
with  above  indications. 

(5)  Shock  to  the  vital  forces;  collapse.  (Hypoder- 
mic use). 

(6)  Toxaemias;  diphtheria,  membranous  croup,  teta- 
nus.    (Hypodermic  use). 

(7)  Nerve  excitation;  morphinism.  (Hypodermic  use)' 

Administered  hypodermically,  not  one  report  mention- 
ed nausea  or  emesis  as  a  result,  only  a  sulatory  stimulation 
of  forces  and  strengthening  of  the  pulse. 

In  diphtheria.  Dr.  G.  T.  Puller,  Kentucky,  considers  it 
a  coming  drug,  equal  to  and  safer  than  antitoxin. 

Dr.  W.  P.  Best,  Indianapolis,  reports  its  hypodermic 
use  in  a  child  three  days  old  (premature)  apparently  dying; 
recussitatioa  and  improvement  were  immediate,  but  death 
occurred  later  from  inanition. 

Given  hypodermically  in  a  severe  case  of  quinzy,  the 
pain  was  relieved  and  the  patient  asleep  in  twenty  minutes, 
the  first  rest  in  several  days. 

Dr.  Ralph  Taylor,  Ohio,  considers  it  a  nerve  sedative 
hypodermically,  safe  and  unproductive  of  emesis  in  any 
dose. 

One  doctor  claims  it  is  valuable  in  morphinism. 

Dr.  G.  W.  Holmes,  Florida,  gave  one  dram  with  Vera- 
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tram  Vir.  night  and  morning,  per  rectum,  in  a  child  inocn- 
lated  ^ith  tetanus,  after  chloral,  bromides  and  gelsemium 
had  failed.  Improvement  wat  marked  in  24  hours  with 
gradual  recovery. 

Dr.  V.  A.  Baker,  Michigan,  regards  it  by  mouth  as  a 
great  febrifuge,  a  panacea,  useful  in  fever  complications. 

It  did  no  good  in  a  case  of  collapse  after  an  operation  for 
purulent  appendicitis,  but  no  nausea  supervened. 

It  was  successfully  administered  in  a  case  of  membran- 
ous croup. 

Injections  into  inflamed  inguinal  buboes  prevented  sup- 
puration in  two  or  three  instances,  and  limited  the  pus  focus 
in  the  third.     No  nausea  or  after  pain. 

The  pulse  was  strengthened  and  slowed  for  the  time  be- 
ing in  a  case  of  tachycardia,  effects  from  its  continued  use 
not  being  determined. 

Ten  drop  doses  by  mouth  stimulated  labor  pains  rather 
than  nausea. 

Dr.  J.  J.  Morrill,  Kentucky,  uses  one  dram  to  a  pint  of 
hot  water  as  a  local  agent  to  the  perineum  in  the  second 
stage  of  labor. 

All  reports  speaks  of  its  usefulness  in  congestive  and 
spasmodic  conditions  of  the  heart  and  lungs,  accompanied 
by  pain  and  unpleasant  sensations.  Not  one  bad  effect  was 
reported  from  its  use  hypodermically. 

The  dose  hypodermically  ranged  from  ten  to  sixty 
drops;  by  mouth,  one  to  sixty  as  indicated. 


"He:  *' Dearest,  I  want  you  to  know  that  I  hold  you 
tenderly  in  my  heart  of  hearts."  She:  **But  what  are  you 
doing  with  your  arms?"[Bx. 
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PROF.   PERRY  C.  CLAYBERG,   M.  D. 

Oa  the  afternoon  of  February  fii:st,  1909,  about  4 
o'clock,  the  great  Reaper,  death,  claimed  for  bis  own  our 
old-time  friend  and  former  colleague,  Prof.  P.  C.  Clayberg, 
M.  D. ;  and  peacefully  he  fell  asleep  surrounded  by  his  fam- 
ily and  a  few  of  his  friends. 

A  tender  and  loving  husband,  whose  first  and  highest 
thoughts  were  always  marked  by  solicitude  for  an  invalid 
companion;  a  great  teacher,  who  was  highly  esteemed  by 
the  classes  of  the  American  Medical  college  whose  privilege 
it  was  to  sit  at  bis  feet  and  learn  wisdom,  and  as  a  practi- 
tioner of  medicine  he  was  eminently  successful. 

He  was  considered  by  many  eccentric  or  peculiar  in  his 
manner  but  from  an  acquaintance  extending  over  a  period 
of  twenly  years,  during  most  of  which  time  we  were  rather 
intimately  associated,  we  learned  to  hold  him  in  the  highest 
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esteem  because  of  his  rugged  and  open  faced  honesty  and 
honor.  If  he  did  not  like  yon  he  did  not  keep  yon  long  in 
suspense;  if  he  liked  you  there  was  nothing  within  his  power 
that  he  would  not  do  for  you — he  was  a  positive  character. 

Only  a  few  weeks  before  his  death  he  invited  the  writer 
to  visit  him  as  his  home;  his  great  heart  was  torn  and  al- 
most crushed  within  him  at  the  turn  of  affairs  relating  to  his 
college  work,  and  he  said:  '*Hamlin,  I  feel  like  my  work 
for  the  college  is  almost  done,  and  I  felt  like  I  wanted  to  say 
some  things  to  you  and  see  if  ,we  could  not  come  to  a  better 
understanding  about  some  matters  that  are  of  interest  to  both 
of  us."  We  spent  a  very  pleasant  two  hours  talking  over 
the  past,  present  and  future  of  the  college — the  college  was 
the  great  burden  of  his  heart.  Only  a  few  days  after  this  he 
resigned  the  Deanship  and  turned  the  college  over  to 
younger  men. 

Doctor  Clayberg  had  been  a  sick  man  for  several  years 
and  we  had  frequently  advised  him  to  give  up  his  college 
work  and  take  more  rest.  We  personally  feel  de.eply  the 
loss  of  this  great  man;  the  college  will  search  far  and  wide 
before  it  will  find  another  to  fill  the  place  so  long  filled  by 
him.  To  his  companion  and  family  we  offer  our  sincerest 
condolence. 


MISSOURI  STATE  BOARD  OF  HEALTH— ANNUAL 

REPORT. 

We  have  received  the  annual  report  of  the  Missouri 
State  Board  of  Health  for  the  year  1908— this  being  the  26th 
annual  report  of  the  said  board,  made  to  the  Governor.  Jan. 
1.  1909. 

This  report  shows  total  receipts  for  the  year  1908, 
$3,688  00.  Total  amount  of  expenditures  of  Board  for  1908. 
$11,282,46.  Expenses  over  and  above  receipts,  $7,594  46. 
Who  pavs  this  last  item?  The  doctors  and  midwives  who 
stood    examinations   fot    license  to  practice  in  the  state  paid 
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the  $3,688.00  and  the  tax  payers  of  the  state  pay  the  balance. 

If  it  can  be  shown  that  the  citizens  of  the  State  have 
been  benefited  to  any  appreciable  extent  there  should  be  no 
complaint  offered  to  this  item  of  taxation;  bnt  can  this  be 
done?  No  mortuary  statistics  have  been  collected.  The 
number  of  deaths  and  births  in  the  State  cannot  be  shown  to 
have  either  increased  or  diminished  by  reason  ot  the  exist- 
ance  of  this  Board.  What  have  they  done  to  stop  the 
annual  visitations  of  measles,  scarlatina,  typhoid,  small-pox, 
or  bubonic  plague?  Are  our  school  houses  better  ventil- 
ated or  differently  constructed  by  reason  of  the  State  Board 
of  Health?  The  River  Des  Peres  runs  open,  with  all  its 
filth  and  slime  just  the  same,  in  the  same  channel,  that  it 
did  25,  yea,  even  100,  years  ago,  so  far  as  the  State  Board 
of  Health  is  aware.  Then,  you  ask,  what  does  the  Board 
do  to  earn  the  taxpayers'  money?  Last  year  it  examined 
216  applicants  for  license  to  practice  medicine  and  surgery 
in  the  State;  it  passed  of  these  182;  and  rejected  74. 
(These  figures  are  taken  from  the  annual  report,  we  are  not 
responsible  for  any  discrepancy  that  you  may  discover.) 
It  licensed  6  midwives  and  ''failed"  11.  It  registered  14 
doctors  on  reciprocity.  In  other  words,  it  issued  202  certi- 
ficates during  the  year  1908. 

It  also  tried  on  charges  of  unprofessional  conduct  a 
number  of  Doctors  for  writing  prescriptions  for  whiskey  in 
"dry  towns";  and  in  most  instances  found  the  "candidate" 
guilty  and  revoked  his  license;  it  restored  license  to  a  few 
who  had  previously  been  deprived  of  the  privilege  of  practic- 
ing in  the  state,  Was  this  work  worth  the  price  paid  for  it 
b>  the  state—over  $550.00  per  certificate?  Was  the  182  Doc- 
tors licensed  by  this  Board  any  better  qualified  to  adminis- 
ter to  the  sick  of  the  state  than  a  similar  number  of  physi- 
cians who  located  in  the  state  30  years  ago — before  this 
board  had  been  thought  of?  Our  Missouri  Board  is  just  as 
good  and  as  conscientious  as  any  other  state  board;  we  are 
liot  offering  complaint  against  the  board  as  such  but  we  doubt 
the  utility  of  such  boards  in  any  state.     But  this    board   did 
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more;  it  extended  its  protecting  wings  out  over  the  medical 
colleges  of  the  state  and  under  its  overwhelming  allopath- 
ic majority  adopted  rules  to  regulate  these  institutions,  which 
virtually  makes  every  college  in  the  state  allopathic.  (We 
have  read  every  line  of  this  report  and  we  find  no  evidenced 
a  single  protest  to  this  ruling  of  the  board  as  to  ''minimum 
requirements,"  though  the  committee  that  formulated  these 
college  regulations  was  composed  of  two.  allopaths,  oqe  ec- 
lectic^ one  homeopath.) 

This    **MINIMUM    STANDARD    OF    REPUTABLE    MEDICAL 

COLLEGES/'  adopted  May  28th^  ^907^^^  is  aldirect  blow 
at  eclecticism  and  homeopathy.  It  is  putting  them,  perforce, 
on  an  equal  footing  with  the  medical  departments  of  univer- 
sities, in  teaching,  chemistry,  physiology,  pathology,  bac- 
teriology and  anatomy,  etc.,  to  the  exclusion  of  materia 
medica  and  therapeutics  Eclectic  colleges  are  made 
to  give    to 

Chemistry      /Lecture  hrs.  180        1  Thera.  ••30 lectures.*' 
\Laboratary  hrs.  120  J 

Physiology     /Lecture  b".  180        1  Thera.  -30  lectures.'' 
\  Laboratory  hrs.  120  J 

Pathology      /Lecture  hrs.  150        | Thera.  ••30 lectures." 
\  Laboratory  hrs.  150  J 

We  might  go  on  copying  from  this  report  but  from  the 
foregoing  it  is  proven  that  eclectic  colleges  must  adopt  the 
allopathic  standardization  if  they  want  recognition.  Eclec- 
tics do  not  object  to  the  teaching  of  all  these  different 
branches  in  our  colleges  but  we  do  object  to  giving  all  the 
students'  time  to  these,  to  the  exclusion  of  things  of  far 
greater  importance  to  him  at  the  bedside. 

By  adopting  these  methods  of  teaching  we  are  simply 
unloading  upon  the  State  a  lot  of  young  men  who  are 
qualified  to  make  scientific  diagnoses  but  who  are  as  helpless 
as  babes  as  to  treatment.  It  is  a  system  of  educating  all 
the  common  sense  out  of  the  practice  of  medicine.  And 
the  tax  payers  of  the  State  are  paying  nearly  $8,000.00  per 
annum  to  have  foisted  upon  them  a  system  of  teaching  med- 
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icine  which  is  far  below,  in  point  of  efficiency,  at  the  bed- 
side of  the  sick,  the  former  methods  of  teaching. 

No  exception  is  made  in  this  regulation — one  rule  for 
all  schools — thus  virtually  making  all  schools  allopathic. 

According  the  this  system  of  standardization,  if  applied 
to  religious  denominations,  we  would  have  but  one  church 
in  the  state. 

The  colleges,  though  chartered  by  the  state,  are  simply 
pushed  aside  and  the  State  Board  of  Health  is  empowered 
to  say ,  ''do  as  we  say  or  we  will  close  your  doors ^ 

Allopathy  dictates  to  eclectic  colleges;  and  for  doing  so 
the  taxpayers  of  the  state  foot  the  bill.  Think  of  it,  eclec- 
tics: 300  hours  for  chemistry:  30  lectures  for  therapeutics  ! 

Our  law  says  there  shall  be  no  discrimination  between 
the  schools  of  practice  in  the  state.  To  prevent  discrimination 
the  Homeopathic  Medicsl  College  of  Mo.  was  ^e>;;{manded 
by  this  Board  (see  page  54  of  annual  report)  *'to  have 
printed  and  distributed  among  the  students  the  lecture 
schedule  •  •  •  approved  by  this  committee."  (This  is 
the  medical  college  comnittee  of  the  Biard — 2  allopaths,  1 
eclectic,  I  homeopath.) 

No  discrimination  at  all,  but  the  homeopathic  Medical 
College  of  Mo.  had  to  discard  its  methods  and  adopt  the 
suggestions  of  the  Board — that's  all.  And  for  this  want  of 
discrimination,  every  homeopathic  doctor,  and  his  patrons 
in  the  state,  must  pay  his  proporfionate  part  of  the  bill — to 
sustain  the  Board  while  it  forces  the  Homeopathic  Medical 
College  of  Mo.  to  adopt  the  standard  of  the  allopathic 
schools. 

It  would  seem  to  any  reasonable^  thinking  mind  that 
the  Board  should  be  satisfied  with  the  power  it  now  pos- 
sesses; but  not  so;  it  is  clammering  for  more  power,  and  has 
before  the  Legislature  bids  for  that  purpose  at  this   moment. 

If  we  had  a  non  partisan  board,  on  which  no  school 
could  have  a  majority,  then  no  discrimination  would  he 
likely  and  the  people  of  the  state  would  havel  ess  complaint 
t>  offir  thin  under  the  present  system. 
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BRER'  LINK  GROWS  ELOQUENT. 

The  Rev.  Sam  Jones  was  a  very  snccesslul  evangelist 
and  a  good  story  teller;  his  success  arose  largely  from  his 
ability  to  say  fnnny  things,  that  had  a  meaning  and  that 
were  applicable  to  the  subject  under  discussion.  Upon  one 
occasion  he  said  if  you  throw  a  stone  into  a  b  unch  of  dogs 
playing  on  the  street  you  can  always  tell  which  dog  you  hit; 
''It's  the  hit  dog  that  hollers",  said  he. 

In  a  recent  issue  we  had  some  little  pleasantries  rela- 
tive to  the  wonderful  executive  and  managerial  ability  of  our 
old-time  Allopathic  friend,  Prof.  J  J.  Link,  M.  D.,  etc.;  of 
his  varied  accomplishments,  as  originator  and  sole  proprie- 
tor of  a  certain  secret  remedy  company,  Derma  Remedy  Co.; 
as  chief  high  muck-a-muck  and  dictator  of  an  eclectic  (?) 
medical  college;  as  sole  proprietor  and  boss  of  a  quarterly 
medical  journal  ^  ^published  quarterly  in  the  interest  of 
eciecticism^**  etc.,  etc.,  etc.  We  even  ventured  to  ask 
whether  he  hmd  fired  his  former  editor,  and  if  so,  why? 
Now,  in  his  issue  for  the  first  quarter  of  this  year  Brer'  Link 
grows  eloquent  in  his  use  of  choice  English  in  refering  to 
the  editor  of  this  journal.  Here  are  some  samples:  **The 
editor  of  the  American  Medical  Jonrnal  is  again  pouring 
forth  lava  ci  malice  9inA  falsehood .*'*  (Last  italics  ours») 

**The  black  sarcasm;"  '  ''backwood'  editorial  columns;" 
"This  silly  editor,"  he  says,  refers  to  his  cancer  remedy. 
Ah!  that's  where  the  rub  came;  that's  why  he  hollered^ 
see? 

"The  black  sarcasm,  which  he  throws  at  us  in  his 
"backwood'  editorial  columns  with  reference  to  a  secret  rrm 
edy,  is  a  false  fabrication  ♦  ♦  ♦  **The  cancer  remedy 
about  which  this  silly  editor  utters  his  disdainful  remarks 
•  ♦  ♦»»  '(Foaming  at  the  mouth  with  envy  because  of 
our  success     •♦♦.»» 

The  lucidity  and  torcefalness  exhibited  by  the  forejzoing 
and  above  quoted  emenations  from  the  fertile  brain  of  the 
ex-writer  of  flaming  advertisements  for  and  of  his  secret  rem 
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edies — Derma  Remedy  Co;— ptitd  the  writer  thereof  in  a  cltass 
all  by  himself;  **and  flings  us  for  the  nonce  beyond  the  gates 
of  a  world  of  arid  stupidities." 

He  tells  us  that  in  1903  he  began  to  divulge  to  the  grad- 
uating class  of  the  American  Medical  College  the  secret  form- 
ula of  his  cancer  remedy;  but  the  fact  is  that  he  continued  to 
advertise  and  push  the  sale,  at  a  dollar  a  jar — no  samples — 
of  his  precious  **neocidine,'*  as  evidenced  by  the  following 
advertisment  appearing  in  hisquarteriy,  even  under  the  edi- 
torial management  of  his  H.  H.  Helbing,  as  late  as  Oct., 
1906 — 3  years  after  it  had  become  **as  ethical  as  any  prep- 
aration ever  given  to  the  medical  profession.*' 

The  ad  reads  as  follows. 


CANCER. 


The  prevalence  of  skin  cancers  is  on  the  increase  to  an  alarming 
degree.  There  is  no  disease  which  is  so  amenable  to  treatment  and 
yet  so  generally  neglected  as  are  cutaneous  cancers. 

The  majority  of  the  general  practitioners  still  labor  under  the 
erroneous  idea,  instilled  into  their  minds  during  their  college  days, 
that  the  only  remedy  for  skin  cancer  is  the  knife.  It  is  acknowledged 
by  the  hi^jhest  authorities  on  this  i»ubject  that  the  surgical  treatment, 
when<:arned  out  by  the  most  skilled,  is  snccessful  in  a  small  percent- 
age of  cases  only. 

Aside  from  the  uncertainty  as  to  the  permanency  of  a  cure  in 
epithelioma  after  a  surgical  procedure,  the  physician  has  to  contend 
with  the  inevitable  dread  the  patient  has  ur  the  knife,  which,  in 
many  cases,  cannot  be  overcome  with  anj  argument.  The  individual 
afflicted  with  the  neoplastic  growth  readily  welcomes  any  other  treat- 
ment  which  will  promise  him  a  cure^  and  is  quite  willing  to  pay  a 
good  price  for  a  treatment  which  does  not  iuclude  the  knife.  These 
facts  have  been  recognized  by  th^  cancer  chvrlatan  for  man^r  years 
past,  and  has  enriched  him  with  the  undeserved  earnings  whicn  the 
legitimate  practitioner  of  medicine  should  have  realized. 

It  is  a  well  established  fact  that  cancerous  structures  have  a 
weaker  resistiufi^  power  than  the  normal  tissues,  their  nutrition  easily 
suppressed,  and  are  readily  broken  down.  Working  on  these  facts, 
chemicals  have  been  selected  which  are  strong  enough  irritants  to 
cause  necrosis  of  the  cancerous  elements  and  yet  not  sufficiently  so 
to  cause  a  complete  destruction  of  the  normal  tissue. 

Neocidine  has  been  prepared  with  that  idea  in  view.  It  has  been 
used  with  success  by  a  number  of  prominent  physicians.  It  has 
brought  about  permanent  cures  in  every  case  of  cutaneous  cancer  in 
which  it  was    employed. 

We  will  send  an  ounce  jar  of  Neocidine  to  any  physician  by  mail 
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Upon  receipt  of  |1.    This  quantity  is  usually  sufficient  to  cure  ten  or- 
dinary cases  of  skin  cancer. 

If  you  have  a  case  of  cancer  or  any  kind  of  suspicious  growth  of 
the  skin,  Doctor,  send  for  Neocidine  and  don't  let  your  patient  go  to 
the  quacks, 

DERMA  REMEDY  CO.. 

St.  Louis,  Mo. 


-o- 


"To   save    time    is 
to   lenfiTthen  life." 

''Send  /or  rieocidine  and  don* i  let  your  patients 
g-o  to  the  quacks,  ^^    O  Moriah!     Quacks!! 

Cut  us  off  another  of  iEsop's  talds,  Doctor. 

Some  things  we  should  like  to  know:  1.  Why  he  dis- 
charged, if  he  discharged.  Doctor  Helbing  as  .managing  ed- 
itor of  his  quarterly,  2.  Why  he  sold  his  Derma  Remedy 
Co.  (if  he  sold  or  exchanged  it.)  3.  When  and  in  what 
enterprise  did  he  ever  make  such  a  howling  success  as  to 
cause  a  **foaming  at  the  mouth''  of  even  •*the  silly  editor" 
ot  this  Journal.  4.  Whether,  when  he  exchanged  his 
Derma  Remedy  Co.y  for  that  large  interest   in    the  East 

India  Co. ,    he   included   the   secret    formulae  of  all 

his  special  secret  remedies  of  the  Derma  Remedy  Co.? 

Another  quotation  from  Aesop's,  please.  Fiction  or 
poetry,  no  difference. 


HEALTH   BILLS  INTRODUCED. 


State  Board  Backs  Five  Measures  by  Senator  Allee. 

Jefferson  City,  Mo.,  Feb.  9. — Senator  Allee,  of  Miller,  who  is 
President  of  the  State  Medical  Association,  to-day  introduced  five 
bills  in  the  Senate,  all  recommended  by  the  State  Board  of  Health. 
One  makes  provision  for  gathering,  under  direction  of  the  board,  vital 
and  mortuary  statistics  and  providing  for  State- wide  registration  of 
births  and  deaths. 

Another  measure  gives  the  board  power  to  send  for  persons  and 
papers  and  administer  oaths  in  conducting  investigations.  A  third 
empowers  the  board  to  make  regulations  for  the  shipments  of  the 
bodies  of  those  who  die  of  contagious  diseases.  Another  bill  requires 
burial  insurance  companies  to  give  bond  for  compliance  with  their 
contracts,  and  the  fifth  specifies  the  qualifioations  of  embalmers,  un- 
der rules  to  be  fixed  by  the  board.— [Republic,  Feb.  10,  '09.' 

We  have  watched  the  papers  djiily  for  notice  of  medical 
legislation  bills  to  be  introduced;  at)d  this   is   the    first    that 
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we  haire  seen  on  the  subject.  What  are  onr  Eclectic  and 
HoiBeopathic  Legislation  Committees  doing? 

If  the  State  Board  of  Health  had  wanted  anything  more 
than  is  herein  asked  for  it  wonld  have  said  so. 

If  Eclectics  want  anything  they  must  ask  for  it. 

Two  years  ago  the  editor  of  this  Journal,  as  a  member 
of  the  Legislative  Committee,  had  introduced  early  in  the 
Session  a  bill  that  would  have  given  proper  recognition  to 
Eclectics  if  it  could  have  passed  and  become  a  law.  But 
no  one  man  need  buck  the  line  alone;  if  we  want  anything 
we  must  co-operate,  not  only  within  our  own  ranks.,  but  we 
must  enlist  the  assistance  of  the  Homeopaths,  the  Phy- 
sio-Medicalists  as  well.  The  present  law  makes  it  a  duty 
for  the  State  Board  to  recommend  to  the  Legislature  such 
changes  or  amepdments  to  the  laws  relating  to  the  public 
heath,  etc.,  as  it  may  deem  wise  and  proper  in  the  intro- 
duction of  these  five  amendments,  by  the  ''President  of 
the  State  Medical  Association,"  all  of  them  suggested  by 
the  Board.  'The  whole  object  sought  is  to  give  to  the 
Board  even  more  power  than  it  already  possesses;  and 
goodness  knows  it  has  too  much  power  already.  Shall  we 
sit  supinely  by  and  let  them  have  all  they  ask  for,  with- 
out a  protest?  We  shall  expect  to  hear  from  our  Commit- 
tee in  a  true  Eclectic  way  very  shortly. 


SOME  INTERESTING  EXPERIENCES. 

S9me  reoent  experience  of  more  or  less  interest  to  every 
practitioner  may  be  illustrated  by  a  brief  report  of  a  few 
cases: 

Case  1.  Mrs.  B.,  age  27;  married,  mother  of  one  child, 
weight  185,  height  61eet,  well  nourished,  has  every  appear- 
ance of  perfect  health. 

Upon  responding  to  a  request  to  call  at  her  residence, 
sht;  said.  ''Doctor,  I  guess  you  were  surprised  to  be  called  to 
see  me.  I  am  not  sick;  I  feel  as  well  as  anyone,  but  I  can  not 
leave  home;  I  have  no  control  of  my  bowels;  when  I  feel  the 
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slightest  inclination  I  most  make  great  haste;  and  often- 
times can  not  reach  the  toilet  in  time  to  prevent  a  catastro- 
phe; I  can  not  go  to  the  grocery  store,  I  can  not  go  any- 
where. It  is  so  annoying;  and  }nst  think,  I  have  had  this 
condition  for  more  than  two  years.  I  have  tried  doctors' 
medicines  and  I  have  taken  everything  that  friends  sug- 
gested, but  nothing  gave  me  more  than  the  shortest  tempor- 
ary relief  from  this  terrible  annoyance.  Finally,  Mrs.  K. 
suggested  that  I  try  you;  so,  now,  if  you  can  do  me  any 
good  I  will  never  get  done  thanking  *'Mrs.  K." 

We  suggested,  "^^that  possibly  the  Dr.  might  be  re- 
membered in  her  thanksgiving." 

**0,  no,"  she  temarked,  ''we  will  pay  the  doctor  in 
a  more  substantial  way.'' 

A  thorough  physical  examination  revealed  nothing 
abnormal,  but  a  telaxed  sphincter  ani.  Upon  introducing 
the  examining  finger  into  the  rectum  no  resistance  whatever 
was  met.  We  remarked,  very  gravely:  ''You  will  have  to 
undergo  a  surgical  operation;  you  have  a  condition  of  the 
rectum  that  cannot  be  relieved  with  medicines."  She  said: 
*'Wilf  it  cause  me  pain;  will  you  give  me  chloroform?" 
We  assured  her  that  she  should  suffer  no  pain.  ''Well,  she 
said,  *'give  me  plenty  of  chlorofor-m  so  I  don't  feel  it,  and 
cut  to  your  heart's  content,  just  so  you  relieve  me  of  this 
horrid  annoyance." 

Two  days  later  she  was  chloroformed  and  the  rectum 
thoroughly  dihited,  a  la  Pratt,  and  patient  put  to  bed  for  one 
week.  The  bowels  did  not  move  for  four  days.  On  the  5th 
day  a  .large  dose  of  castor  oil  opened  the  bowels  well;  the 
patient  was  allowed  to  get  up  on  the' sixth  day  and  has  had 
perfect  control  of  the  bowels  ever  since.  No  othet  treatment 
was  given  nor  has  been  given  since  the  operation  and  this 
lady  now  goes  when  and  where  she  chooses  and  **that  hor- 
rid annoyance"  is  a  thing  of  the  past. 

Case  3.  Chas.  O  ,  age  37,  was  a  soldier  In  the  Philip- 
pines; while  in  the  Islands  he  contracted  diarrhea,,  pro- 
nounced by  the  army  surgeon  ''Amoebic  Dysentery."  Came 
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under  our  care  upon  his  return  to  St:  Louis — about  18 
months  after  his  discharge  from  the  United  States  Army. 
He  looked  pale  and  tired,  anaemic  and  emaciated,  had  lost 
42  pounds  in  weight.  Only  a  few  articles  of  diet  had  been 
allowed  him.  Bowels  moved  from  3  to  15  times  daily — very 
little  blood  was  seen  in  the  dejecta,  but  operations  were 
*'foamyand  sour  smelling/*  as  he  expressed  it 

After  treating  him  for  more  than  a  year,  usiog  high 
enemas  of  Syr.  Rhei  et.  Pot.,  Hydrastis,  and  Echinacea; 
and  giving  him  all  the  best  intestinal  Antiseptics.  He  ap- 
peared almost  well.  He  had  returned  to  work;  still  he 
looked  like  a  man  who  had  been  sick,  and  the  slightest  in- 
discretion in  eating  or  if  he  drank  a  single  glass  of  beer,  the 
diarrhea  would  return.  After  one  of  these  returned  attacks 
we  were  sitting  listening  to  his  stories  of  army  life  and  notic- 
ing his  badly  emaciated  face,  one  evening  at  our  office,  de- 
cided then  and  there  to  put  him  on  that  good  old  eclectic 
elix.  calisaya,  ferri  et  strychnine,  one  teaspoonful  three  times 
daily.  He  continued  this  'E^  for  4  months  and  has  had  no 
returns  of  his  old  trouble — now  more  than  one  year — and 
he  looks,  works,  eats  and  sleeps  like  a  well  man.  He  says 
he  IS  WELL.  This  has  been  one  of  the  most  interesting 
cases  we  have  encountered  for  many  years.  He  has  been 
under  treatment  or  observation  two  years  and  six  months. 

Case  3.  Mrs.  T  ,  aet.  40,  was  in  usual  health,  a  big 
stout  woman,  fell  down  the  back  stairway — head  forward 
and  face  downward — striking  her  head  against  the  wall  at 
landing;  causing  concussion  of  brain  from  which  she  died 
three  days  afterward.  A  Doctor  in  the  immediate 
neighborhood  was  called,  before  we  arrived,  and  he  pro- 
ceeded immediately  to  prick  the  ear  and  procure  a  drop  of 
blood  which  he  sent  to  the  qity  bacteriologist  for  a  diagnosis. 
About  two  houi«  before  the  patient  died  we  got  the  report  of 
microscopical   examination;  it  read  typhoid  fever. 

Case  4.  This  was  a  case  of  undoubted  typhoid,  of  two 
weeks'  standing,  the  report  from  the  bacteriologist,  received 
a  few  hours    before    our    first    visit    was,  no  evidence  of 
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typhoid  fever  is  -present.  The  case  ran  a  typical  coarse 
iiroltr  begioaing  to  ending,  about  6  weeks  in  all.  And  it  is 
oor  judgment  this  was  typhoid,  the  bacteriologist  to  the  con- 
trary^ notwithstanding.     (To  Bb  Continued.) 


'  NOTfiS. 

Journals  Wanted. — Our  issue  for  June,  1908,  in 
which  Prof.  Wilder 's  sketch  of  the  life  and  works  of  Dr. 
Ktib'z^^  has  been  totally  exhausted;  Dr.  Kunze  would  like  a 
f^  cobles  for  his  friends  and  as  we  cannot  supply  them  we 
hav^  been  requested  to  ask  if  any  reader  of  the  Journal  hav- 
ing fl?  copy  of  this  particular  number,  will  kindly  send  same 
tb^os,  'we  shall  be  glad  to  give  the  price  of  ten  cents  in 
^iidips  for  same. 

''  NdW,  Doctor,  if  you  have  this  issue  on  hand  and  will 
dof  tis  th^  favor  to  send  it  to  this  office  you  will  confer  a  last- 
ihjg  favbr  to  our  friend  Dr.  Kunze  whose  photo  appears  in 
saidissb^. 

"  ^  't^^  requests  for  this  special  number  so  far  exceeded  our 
ekpectations  that  we  exhausted  our  file  and  cannot  supply 
Dr.  Kunise's  request  for  **Half  dozen  copies"  now  in  hand. 

T  "TtUiwifBr  Society  News  Department  will  be  found  a  com- 
munjq^t^oiii  from  Dr.  t,eming.  Corresponding  Secretary  Ken- 
tt|cli;y  Bclectic  Medical  Society,  also  a  report  on  the  specific 
xtai(^%%^^^  recently  made  of  lobelia.  We  desire  to  thank 
Dqctor  X^eming  for  this  report  and  trust  that  he  will  do  so 
agiui^  .  I^e  shall  be  only  too  glad  to  publish  these  reports 
aa  oftep  aSr.4)pportunity  affords.  We  are  especially  interested 
in  A  closer  ^tudy  and  a  more  thorough  knowledge  of  specific 
ua^  at  9^r. indigenous  remedies. 
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The  various   Bclectic  publishers  have  decided   to  offer 
special  club  rates  to  March  1,  1909.     If  you  are  not  familiar 
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with  any  of  these  Journals,  a  sample  copy  can    be   obtained 

on  request. 

i>i       Club 
Journals.  Price    j^^te 

Araer.  Med.  Journal,  5255  Page.  St.  Louis,  Mo.,  $1.00  $1.00 

Cal.  Eel.  Med.  Jl. ,  818  Security  Bl. ,  Los  Anpeles,  1.00       .80 

Chi.  Med.  Times,  412  Fulton  St.;  Chicago.  111.,    1.50     1.20 

Eclectic  Med.  Gleaner,  224  Court,  Cincinnati,  O.,  125     1.00 

Eclectic  Med.  Journal,  1009  Plum.  Cincinnati,  O.,  2.00    1.60 

Eclectic  Review,  140  W.  7l8t,  New.York,  N.  Y.,  1.00      .80 

Ellingwood's  Therapeutist,  100  State  St.  ,Chicago,  1.00       .80 

Therapeutist,  703  Wash.  Dorchester  Dist. , Boston,  1.00      .80 

You  can  subscribe  to  any  or  all   of   the   above  through 

this  office,  the  only  condition  being  that  you  include  a  'paid 

in  advance'  subscription  to  the  American   Medical  Journal, 

at  One  Dollar. 
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SUBCUTANBOUS     HYDROCARBON     pROTHESES.      By     F. 

Strange  Kolle.  M.  D.,  Author  of  ''The  Recent  Routgen  Dis- 
covery"; *'The  X-Rays,  their  production  and  application"; 
**>Medico- Surgical  Radiography";  etc.,  etc.  TBhe  Graftop 
Bress,  JRtibli^liers.  New  York.     Prjce,  ^:50. 

Thi3  little  volume.  153  pag^,  is,a  conci3e  and  prmct^l 
treatise  on  the  use  of  subcutaneous -employ  qii^nt  of  oil  and 
liquified  paraffine  as  a  surgical  means  to  overcome  deform- 
ities  of  the  face, — Saddle  nose,  depressions  about  the  fore- 
head, furrows,  frowns,  etc.  This  proceedure  for  the  cor- 
rection of  deformities  of  the  nose,  has  met  an  urgent  and 
most  useful  demand,  so  much  so  that  many  tfbipopU^tic 
operations  of  extensive  delicacy  have  been  thrown  aside  for 
this  simple,  rapid  and  gratifying  means  of  surgery.  This 
book  is  substantially  bound  in  cloth  and  the  illustrations  are 
fine;  it  is  indeed  an  interesting  book  and  should  be  in  every 
library. 

Confessions  of  a  Neurasthenic,  by  William  Tay- 
lor, Marrs,  M.  D.,  illustrated  with  original  and  appro- 
priate  drawings. 

This  is  a  graphic  and  intensely  entertaining,  as  well  as 
instructive  account  of  the  ups  and  downs,with  the  incidental 
variations  in  the  career  of  one  of  those  numerous  individuals 
whose  complex  and  highly  developed  nervous  organization 
has  sounded  the  depths  and  scaled  the  heights  of  untold  pain 
and  pleasure,  pathos  and  humor. 

The  Table  of  Contents  and  I<ist  of  Illustrations  given 
below  will  indicate  the  humorous  and  yet  somewhat  serious 
character  of  the  book. 

CHAPTER.  TABLE  OF  CONTENTS. 

I.     The  Neurasthenic  during  his  Infancy. 
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II.     The  Pervenity  of  hisX^ildlrood. 
Ill*     As  a  shiftless  and  purposeless  youth. 
IV.     His  pursuit  of  an  education. 

V.  Tries  to  find  an  occupation  conducive  to  health. 

VI.  New  symptoms  and  the  pursuit'of  health. 

VII.  The  Neurasthenic  falls  in  love. 

VIII.  Morbid  fears  and  fancies. 

IX.  Germs  and  how  he  avoided  them.     Appendicitis. 

X.  Dieting  for  health's  sake. 

XI.  T^lls  of  a  few  new  occupations  and  ventures. 

XII.  Tries  a   new   business;   also   travels  some  for  his 

health. 

XIII.  Tries   a   retired  .life;  is   also   an    investigator  of 

new   thought,  xhtistian    science,    hypnotic 
suggestion. 

XIV.  The  cultivation   of  -a   few   vices  and   the  oonse- 

quenoes. 
XV.     Considers  politics   and    religion.     Consults  Oste- 
opathic and  homeopathic  doctors. 
XVI.     Takes  a  Course  in  a  Medical  College. 
XVII.     Turns  Cow  boy.     Has  Run  the  Gamut  of  Pads. 
XVni.     Gives  up  the  Task  of  Writing  Confessions. 

ILLUSTKATIOKS. 

Nursing  the   bady,  •  -  9 

I  was  weaker  than  I  really  looked  to  be,  -  11 

My  bump  of  continuity  was  poorly  developed,  •        21 

I  read  up  in  the  almanacs,  -  -  29 

Looking  for  new  symptoms,         •  -  •        33 

Informed  me  I  had  psychasthenia  anorexia,  39 

The  wind  was  blowing  a  hurricane  through  my  room,  57 
Good-night  and  good-bye,  •  •  115 

Published  in  a  neat  12mo  Volume  of  115  Pages.  Bound 
in  Extra  Cloth.  Price,  $1.00,  net.  P.  A.  Davis  Company,* 
Publishers,  191416  Cherry  Street,  Philadelphia,  Pa. 

Our  friend,  Dr.  Marrs,  has  certainly  done  himself  proud 
in  this  intensely  interesting  little  book. 
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Whether  a  cotif^estive  neuralgic  or  membranous  tvpe 
of  Dysmenorrhea,  H^vden's  Viburnum  Compound  acts 
most  promptly  and  effectively.  If  administered  a  week 
in  advance  of  the  flow,  and  its  use  is  continued  in  slightly 
reduced  doses  throughout  the  period,  the  excruciating 
pains  and  cramps  will  be  relieved. 


We  are  in  receipt  of  an  advance  copy  of  Catalogue  as 
issued'by  the  Manufacturers  of  the  Special-Hand  and  Buggy 
Cases,  advertised  in  this  Journal — it  is  one  worthy  of  pe- 
rusal— as  it  shows  many  of  the  best,  and  a  number  of 
Original  Medicine  Cases  and  Obstetric  Bags. 

The  Secretary  will  be  pleased  to  send  a  copy  of  same  to 
any  physician  interested  in  high:class  leather  goods. 

Address,  R.  E.  Calhoun,  Secretary,  Areola,  111. 
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VOMITING. 
Its  Value  as  a  Symptom  in  Surgical  Cases. 


By  E.  YouNKiN,  M.  D..  Villa  Ridge,  Mo. 

In  slight  injuries  of  the  head  vomiting  may  occnr  at 
the  onset  of  the  injury  or  during  the  reaction.  In  slight 
concussion  it  is  usually  not  more  than  once  or  twice.  If  it 
occurs  in  reaction  it  may  be  regarded  as  a  favorable  symp- 
tom. If  at  the  beginning  and  is  constant  it  is  an  unfavorable 
omen.  Persistent  vomiting,  without  reaction,  is  indicative 
rather  of  contusion  or  laceration. 

Oft  repeated  vomiting  is  present  in  slight  injuries  where 
the  vomit  centre  is  implicated,  which  is  in  the  medulla,  and 
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may  therefore  be  regarded  as  a  grave  injury  on  account  of 
its  location. 

Sfinal  injuries  are  attended  with  vomiting.  The  cer- 
vical more  than  the  dorsal.  A  blow  on  the  cervical  spine 
has  been  known  to  produce  lasting  vomiting  for  weeks  and 
months.  Usually  the  vomit  takes  place  Immediately  after 
injury.  It  comes  without  retching  or  distress.  The  tongue 
remains  clean  and  the  brealh  pure. 

In  Abdominal  injuries  vomiting  is  not  an  invariable 
circumstance  but  when  it  does  occur,  if  mixed  with  blbod  the 
injury  is  high-up,  as  in  the  stomach  or  duodenum.  It  is  usu- 
ally attended  with  severe  pain  and  if  it  occurs  early,  and  is 
persistent  there  is  tendency  to  collapse. 

In  abdominal  injuries,  vomiting  majr  not  come  on  for 
hours.  The  nearer  the  injury  to  the  stomach  the  earlier  the 
vomit.  In  stomuch  injuries  the  vomit  is  usually  immediate- 
ly. In  duodenal  injuries  the  patient  may  not  vomit  for 
hours. 

In  intestinal  obstruction  vomiting  is  attended  with  great 
pain  as  in  intussusception,  volvulus,  strangulated  hernia, 
etc.  It  is  persistent  and  soon  becomes  stercoraceous.  At 
first  the  vomit  is  bile-like,  watery,  and  green.  Contains 
mucous  and  becomes  darker,  and  emits  a  characteristic  odor. 
Such  vomit  always  indicates  grave  nervous  depression,  and 
may  atttend  variable  conditions,  such  as  volvulus,  intussus- 
ception, strangulated  hernia  or  choking  of  any  of  the  ab- 
dominal contents.  Even  the  omentum,  or  bladder,  an  in- 
flamed empty  hernial  sac,  an  acute  orchitis  or  retained  testi- 
cle may  promote  this  kind  of  vomit. 

One  thing  is  certain,  namely,  that  the  great  sympathetic 
nervous  system  is  gravely  impressed,  and  it  is  up  to  the 
Surgeon  to  locate  the  lesion. 

Persistent  vomiting  in  such  cases  is  an  important  call 
for  relief.  If  permitted  to  go  on  the  nervous  system  will  be- 
come so  impressed  that  even  after  relief  the  vomiting  may 
continue. 
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This  character  of  vomiting  is  therefore  not  absolutely 
diagnostic.  It  requires  a  conspiracy  of  symptoms  to  diag- 
nose the  individual  case. 

In  rare  cases  of  strangulation  vomiting  may  be  a  late 
symptom,  but  it  will  be  preceded  by  nausea  and  retching. 
The  more  acute  the  strangulation  the  earlier  the  vomit. 

A  hernia  may  be  irreducible  and  not  strangulated,  but 
any  irreducible  hernia  that  induces  vomiting  indicates 
strangulation  and  demands  attention. 

An  old  hernia  falling  suddenly  into  the  sac  may  pro- 
duce a  vomit  once  or  twice  but  if  persistent  after  the  decent 
it  indicates  strangulation.  So  it  is  also  in  internal  obstruct- 
ion. 

Persistent  vomiting,  after  operation  is  a  grave  symptom 
and  should  be  closely  scrutinized.  In  strangulated  omentum 
(Bnterocele)  the  vomit  is  not  likely  to  be  stercoraceous  and 
is  less  persistent,  and  there  are  passages  of  faeces.  If  stercora- 
ceous there  is  likely  to  be  imprisonment  of  the  gut. 

Chronic  intestinal  diseases  rarely  have  attendant  vomit- 
ing. If  the  malignancy  completes  the  obstruotion  there  is 
then  a  likelihood  of  stercoraceous  matter. 

Passive  vomiting  sometimes  happens  after  strangulation 
is  relieved.  It  will  occur  in  the  releasing  of  umbilical  her- 
nia, or  when  the  stomach  or  upper  intestines  are  involved. 

It  is  attended  with  scarcely  any  contraction  of  the  ab- 
dominal muscles.  If  much  cqntraction  it  is  an  omen  of 
grave  import. 

In  acute  peritonitis  vomiting  comes  on  early,  pain  in- 
tense but  the  vomit  is  not  feculent.  Vomiting  after  grave 
operations  is  a  sign  of  severe  shock. 

The  value  of  vomiting  as  a  symptom  in  surgical  cases 
must  be  taken,  as  a  diagnostic  feature,  by  or  with  the  con- 
spiracy of  other  symptoms,  especially  in  the  above  cases. 


Hs:     ''Do  you  believe  the  language  of  love  is   a   kiss?' 
She:     •'Yes.     Let's  talk."— [Ex. 
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NEUROSES:  PEVALENT  CAUSE  OF.* 


By  Edward  Palmer,  M.  D.,  Ripley,  Me. 

I  apply  the  term  "Neuroses"  to  all  diseases  of  the 
Qerves. 

If  the  physician  would  have  an  understanding  of  dis- 
eases of  the  stomach,  he  must  understand,  anatomically  and 
physiologically,  the  construction  and  functions  of  the  stom- 
ach; if  a  disease  of  lungs,  he  must  understand  the  construct- 
ion and  physiological  action  of  the  lungs.  So,  in  investigat- 
ing all  diseases,  he  should  have  a  good  understanding  of  the 
organs  affected,  and  of  their  functional  offices  and  several  re- 
lations, individually  with  the  general  system. 

Therefore,  in  considering  neuroses,  we  are  led  to  seek 
an  understanding  of  the  nerves  themselves,  of  their  funct- 
ions, and  of  the  manner  in  which  those  functions  are  per- 
formed. 

In  the  perusal  of  our  inquiry,  we  find  that  the  nerves 
are  of  such  peculiar  construction  that  at  times  it  seems  im- 
possible to  trace  them  continuously  to  their  true  termini. 
One  author  describe  nerves  as:  * 'Round  or  flattened  cords 
which  are  connected  at  one  end  with  the  cerebro  spinal  cen- 
tre or  with  the  ganglia,  and  are  distributed  at  the  other  end 
to  the  various  textures  of  the  body;  they  are  subdivided  into 
two  great  classes — the  cerebrospinal,  which  proceed  from 
the  cetebrospinal  axis,  and  the  sympathetic  or  ganglionic 
nerves,  which  proceed  from  the  ganglia  of  the  sympathetic." 

The  cerebro  spinal  nerves  are  described  as  "consisting 
of  numerous  nerve  fibres  collected  together  and  inclosed  in  a 
membranous  sheath."  **A  small  bundle  of  primitive  fibres 
thus  inclosed,  is  called  a  funiculus;  if  the  nerve  is  of  small 
siz?.  it  may  consist  of  onlv  a  single  funiculus,  but,  if  large, 
several  funiculi  are  bundled  tos;ether  into  what  is  called  a 
fasciculus,  and  surrounded  by  a  membranous  sheath." 


*Read  at  the  14th  annual  meetlngr  of  the  New  Bngrland  Eclectic  Medical  Asao- 
ciation,  Cheshire  House,  Keene,  N.  H.,  May  27,  28, 1908. 
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The  construction  of  a  nerve  does  not  enable  us  to  trace 
it  to  its  terminus  of  origin,  ancf  one  author  admits:  "With 
regard  to  the  central  terminations  of  the  nerves,  little  is,  as 
yet,  certainly  known.*' 

I  now  raise  a  query:  is  that  which  is  anatomically  des- 
cribed as  nerve,  the  true  nerve? 

If  instead  of  the  spinal  cord,  we  take  the  dura  mater  as 
our  guide,  may  we  not  find  the  true  origin  of  the  so-called 
nerve?  What  is  the  white  fibrous  tissue  of  which  it  consists, 
btit  that  from  which  the  true  nerve  fibre  is  developed? 

We  find  the  dura  mater  continuous  through  the  spinal 
column,  the  medulla  oblongata,  to  the  brain,  and  completely 
surrounding  it.  Wherever  we  find  it,  it  seems  to  be  contin- 
ually putting  forth  little  fibrous  shoots,  thus  engaged  in 
iierve  and  brain  building. 

Although  we  may  not  be  able  to  trace  a  remote  nerve  in- 
dividually and  continuously  to  the  brain,  the  dura  mater 
seems  to  hold  a  continuous  connection  from  the  remotest 
nerve  parts  of  the  body  to  the  brain,  throughout — always  as 
a  wrapping-tube  or  shield;  for,  in  many  cases,  it  seems  to  be- 
come a  fine  cord  which  is  hardly  distinguishable  from  the 
nerve  that  it  embodies. 

We  know  that  action  is  maintained  throughout  the 
nervous  system  when  in  a  standard  condition  of  health,  in- 
dicating a  system  of  >circulation.  We  know  that  the  bjood  is 
thrown  out  of  the  heart  into  the  arteries,  and,  through  them, 
propelled  to  the  little  sacks  of  the  subcutaneous  tissue;  and 
thence  it  is  returned,  through  the  veins,  to  the  heart,  to  be 
again  sent  out  through  the  arteries;  thus,  we  may  say  that 
the  blood  is  kept  moving,  back  and  forth,  from  and  to  the 
heart. 

Does  not  the  classification  in  tespegt  to  the  nerves, 
MOTOR  and  SBNSORY,  indicate  the  means  whereby  the  circu- 
lation in  the  nerves  is  maintained?  Evidently,  there  is 
something  transmitted  back  and  forth  through  the  nervous 
system  as  means  of  keeping  up  its  action.     I  will  call  it,  for 
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convenience,  Nervo-fluid.  ^  In  this  connection,  I  will  re- 
mark that,  on  one  occasion,  a  regular  M.  D.,  &  graduate  of 
college  and  of  a  medical  university,  almost  sneered  at  me  for 
using  the  term  "Nervo-fluid":  he  said  the  idea  was  absurb 
because  a  fluid  is  a  liquid.  I  asked  him  if  the  electric  fluid 
is  a  liquid. 

I  hold  that  a  fluid  as  much  more  subtle  than  electric 
fluid  as  the  latter  is  more  subtle  than  pure  water,  is  circulat- 
ed throughout  the  entire  nerve  system;  as  well  as  the  brain, 
through  the  dura  mater,  as  its  conductor,  with  the  emanat- 
ing centre  at  the  medulla  oblongata.  If  this  be  true,  every 
nerve  in  the  human  body  has  its  own  individuality  in  the 
brain.  The  nerves  in  the  limbs  find  their  termini  in  the 
brain;  so,  too;  do  the  nerves  of  the  digestive  organs;  and  so 
does  every  nerve  whose  action  is  necessary  to  the  perfor; 
mance  of  any  function  of  the  body. 

Some  nerves,  in  their  action,  are  expending  force;  and 
others,  in  their  action,  are  recuperating  the  energies  of  the 
system. 

Man,  in  his  search  for  scientific  truth,  is  dependent,  al- 
most exclusively,  upon  what  is  manifested  to  his  observation 
as  BPPBCT  rather  than  cause, — upon  circumstantial  in- 
stead of  direct  evidence. 

We  believe  that  all  functions  of  the  human  system,  in 
their  performance,  are  dependent  upon  nerve  action.  The 
functions  that  are  performed  mechanically,  are,  eventually, 
under  the  control  of  the  will,  are  consciously  directed  by  the 
person,  and  may  be  termed,  voluntary ^  while  other  funct- 
ions, which  are  absolutely  necessary,  to  our  maintenance  as 
physical  beings,  seem  to  be  self-acting,  and  have  very  little 
connection  with  either  the  will  or  ^  the  consciousness,  and 
may  be  properly  termed,  involuntary. 

But,  do  these  two  classes  jusT  named  include  all  the 
function  of  the  human  organization?  Not  entirely.  We 
have  what  are  called  the  five  senses.  These  functions  are, 
to  a  great  extent,  if  not  wholly,   performed  involuntarily; 
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but  these  functions  are  not  fully  performed  unless  they  are 
manifest  to  the  consciousness.  We  find  the  nerves  of  sight, 
smell,  hearing,  and  taste  all  starting  from  no  lower  point 
than  the  floor  of  the  fourth  ventricle,  which  is  just  below 
the  under  surface  of  the  cerebellum,  and  branching  to  the 
respective  organs  of  their  functions  in  one  direction  and  to 
the  brain  in  the  other. 

As  to  the  sense  of  touch  or  feeling,  I  think  to  the  symp- 
athetic nerve,  this  sense  would  be  attributed.  Its  starting 
point  seems  to  be  at  the  base  of  the  skull,  and  its  main  dis- 
tribution, by  its  several  branches,  seems  to  be  downward  to 
the  entire  system,  and  upward  to  the  head.  Its  chief  office 
seems  to  be  to  establish  a  general  co.nnection  with  other 
nerves  of  the  system. 

It  would  seem,  therefore,  that  all  functions  of  the  sys- 
tem are  dependent  on  the  proper  action  of  nerves  that  ex- 
pend force,  and  that  the  various  organs  are  dependent  on 
the  returning  of  the  Nervo  fluid  to  the  brain,  through  the 
sensory  system  of  the  sympathetic  nerve,  in  order  to  repair 
the  waste  of  the  organs  resulting  from  the  exercise  of  their 
functions. 

If,  in  consequence  of  any  defect  in  the  nerve  system, 
the  organs  thus  weakened  are  not  fully  restored,  disease 
must  ensue.  So  long  as  recuperation  is  perfect,  disease  can- 
not exist. 

May  not  disease,  then,  in  a  majority  of  cases,  originate 
with  some  defective  condition  of  the  nervous  system?  In 
other  words,  be  a  development  of  some  form  of  Neurosis? 

It  seems  to  me,  that,  so  long  as  the  true  equilibrium  in 
the  nerve  circulation  is  maintained,  no  disease  can  exist;and 
when  that  equilibrium  is  disturbed,  disease,  in  an  incipient 
stage,  is  established.  Thus,  unconsciously  to  the  subject, 
disease  begins. 

Somewhere  in  the  nervous  system,  there  is  defective 
nervo-circulation.  Is  it  in  the  sympathetic  nerve,  in  some 
branch  thereof?    Is  the  defect  in  any  one   of   the   thirty- one 
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pairs  of  the  spinal  nerves?  Shall  we  seek  it  somewhere  in 
the  dura  mater?  Is  the  defect  in  the  outward  circulation 
from  the  brain,  or  is  the  return  defective?  Somewhere,  this 
delicate  machinery  has  received  an  injury.  Some  part  of  it 
has  been  overtasked.  The  normal  nerve  power  is  not  re- 
sponsive to  the  actual  needs  of  the  system.  In  respect  to 
these  needs,  the  nerve  force  is  diminished.  If  we  flatter  our- 
selves that  this  diminution  is  confined  to  few  and  exception- 
al cases,  we  very  much  mistake.  It  is  a  very  common  con- 
dition of  disease,  and  daily  becoming  more  pronounced  and 
more  prevalent.  A  late  writer  says:  "We  find  it  among 
professional,  scientific,  and  literary  men,  among  those  ac- 
tively engaged  in  commerce  and  financial  speculation,  the 
busy  brain  workers,  women  as  well  as  men,  who  live,  not 
by  their  mtiscle,  but  by  their  brain.  Students  and  scholars, 
growing  boys  and  girls,  are  subject  to  loss  ol  nerve  force  and 
enfeebled.vitality. 

Functional  disturbances  of  the  nervous  system  are  found, 
also,  among  the  underworked  and  indolent,  as  well  as  the 
overworked,  as  they  often  live  in  a  constant  round  of  enter- 
tainments and  dissipation,  in  an  atmosphere  of  perpetual, 
restless,  nervous  excitement,  which  give  neither  the  brain 
nor  the  heart  adequate  repose."  While  some  functions  are 
thus  continually  in  action  without  recuperative  repose,  other 
functions  are  neglected  and  ignored:  in  the  one,  depleted 
and  exhausted;  in  the  other,  loss  of  functional  power  be- 
cause they  have  not  been  called  into  proper  action. 

The  Rev.  T  D.  Talmage  stated,  in  a  sermon  delivered 
about  twenty  years  ago:  ''Destroy  your  nervous  system, 
and  you  might  as  well  be  dead.  It  is  an  awful  thing  to 
trifle  with  one's  nervous  system:  it  is  so  delicate,  so  far- 
reaching;  and  its  derangements  are  so  terrible.  Get  the 
nervous  system  in  a  jungle,  and,  so  far  as  your  body  and 
soul  are  concerned,  the  whole  universe  is  a  jungle.  Dr. 
Talmage  has  here  forcibly  expressed  a  great  truth,  and 
as  we  accept  it.  we  are  led  to  the  inquiry:  why  are  nerve  de- 
rangements so  prevalent,  so  wide  spread? 
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I  answer,  because  nerve  diseases  are  considered  of  so  lit- 
tle importance,  not  only  by  the  people  at  large,  bat  also  by 
the  medical  profession  generally. 

A  single  case  of  Pneumonia,  of  Phthisis,  Diphtheria,  of 
La  Grippe,  of  Typhoid,  of  Small  Pox,  or  of  Measles  even, 
will  excite  more  publio  interest  than  twenty  average  cases  of 
Neurosis.  In  19  out  of  20  cases  of  Neurosis,  the  attending 
physician  (if  there  be  one)  will  reply  to  an  inquiry  concern- 
ing such  a  patient,  **o«  nothing  serious:  only  nervous!*' 

Would  not  the  former  cases  be  wide-spread  and  numer- 
ous if  no  more  importance  were  attached  to  them  than  to  an 
ordinary  case  of  nerve  derangement? 

Neurosis  is  the  most  subtle  of  all  diseases,  and,  therefore, 
the  most  dangerous,  and  ever  will  be  until  its  generic  mi- 
crobe is  discovered.  But,  as  such  a  discovery  is,  probably, 
yet  aeons  in  the  future,  we  must  be  satisfied  to  search  for 
other  causes.  We  will  start  with  the  idea  that,  in  nearly  all 
such  cases,  there  is  not  a  sufficiency  of  the  nervo  fluid  to 
supply  all  the  demands  of  the  system  made  upon  it.  As  the 
supply  is  not  inexhaustible,  being  limited  in  amount,  we 
conclude  that  some  functions  have  received  more  than  their 
share.  How  has  this  been  done?  By  trying  to  make  one 
function  perform  the  part  of  some  other  function.  An  ex- 
ample of  this  is  in  the  prevalent  disposition  of  most  people  to 
make  the  function  of  vision  determine  the  needs  of  digestion. 

Beef-tallow  and  lard  colored  (with  no-matter-what)  to  a 
deep  orange,  is  better  than  the  purest  butter  unless  it  be  col- 
ored to  satisfy  the  standard  demanded  by  the  eye. 

In  this  case,  the  eye,  in  its  selfish  usurpation;  has  been 
indulged  to  the  neglect  and  abuse  of  the  prerogative  of  the 
stomach.  Let  the  function  of  vision  ever  dominate  the 
function  of  digestion,  and  how  long  will  it  be  before  the  per- 
son becomes  a  confirmed  dyspetic  with  all  the  attending 
complications  and  ill  results  of  indigestion? 

I  think  the  sense  of  vision  has  but  one  legitimate  funct- 
ion: to  distinguish  colors,  form  being  but  a  secondary  result, 
but  an  outline  of  the  space  covered  by  given  coloi ;  therefore. 
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the  eye's  only  duty  is  to  designate  color,  not  to  produce  it- 
Now,  the  inquiry  arises:  why  not  equally  to  designate  form? 
Because  they  are  distinct  functions.  I  have  known  persons 
who  had  a  very  keen  sense  of  form,  that  were  partially  col- 
or-blind; on  the  other  hand,  I  have  known  persons  with  a 
very  weak  sense  of  form  who  could  accurately  distinguish 
colors,  even  when  blended  together,  and  could  correctly  tell 
what  colors  were  thus  blended.  With  very  many  persons 
there  is  a  disposition  to  use  the  eye  more  for  the  distinguish- 
ing form  than  of  color.  How  many  there  are  whose  chief 
purpose  seems  to  be  to  change  the  form  of  the  body  to  suit 
the  standard  to  which  they  have  trained  the  eye?  No  mat- 
ter how  seriously  digestion  and  respiration  are  interfered 
with,  that  external  form  of  the  body  must  be  attained  which 
Dame  Fashion  has  dictated,  regardless  of  the  form  of  inter- 
nal structure  of  the  body  and  the  resultant  consequences 
even  to  the  yet  unborn. 

In  diverse  ways,  the  eye  is  trained  to  usurp  other  funct- 
ions of  the  body,  more  properly  speaking,  of  the  nervous 
system.  Thus,  the  eye  is  being  over-tasked  to  the  restraining 
of  the  ezetcise  of  other  functions.  The  faculty  of  vision  is 
weakened;  and  when  weakened  suflSciently,  partial  blindness 
becomes  total. 

The  prevalent  use  of  spectacles  by  little  children,  and 
by  adults  who  have  not  attained  to  Nature's  standard  of 
primehood,  is  overwhelming  proof  that  Neurosis,  in  some 
form,  is  a  wide-spread  disease  of  the  eye.  At  this  rate,  how 
long  before  the  infant  at  the  nipple  will  need  to  have  specta- 
cles adjusted  to  the  needs  of  its  vision? 

The  neglect  of  the  proper  exercise  of  function  necessarily 
imposes  upon  other  functions  the  performance  of  that  which 
has  been  neglected  in  the  first;  but,  as  one  function  can  not 
properly  perform  that  of  another,  the  effort  on  the  part  of 
the  first  is  attended  with  over-exertion,  and,  consequently,  a 
disturbance  of  the  equilibrium  of  nerve- action.  I  will  in- 
stance the  process  of  digestion.  If  mastication  be  very  imper- 
fectly performed,  the  food,  in  too  coarse  condition,  and  with-^ 
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out  the  proper  proportion  of  saliva  mixed  with  it,  is  received 
into  the  stomach  in  an  unfit  condition.  The  stomach  senses 
it,  and  draws  for  more  force  to  help  it  perform  its  part  in 
digestion;  consequently,  the  peristaltic  action  is  increased  in 
order  to  throw  out  more  gastric  juice,  and,  as  a  result,  the  food 
is  forced  through  the  pyloric  orifice.  The  duodenum  is  not 
satisfied  with  the  quality  of  the  ration  received,  but,  hoping 
that  due  assistance  from  the  gall-bladder  and  pancreas  will 
enable  the  production^  of  chyme  that  **will  pass",  puts  forth 
its  best  to  help  accomplish  the  result,  but,  even  then,  with 
all  the  e£fort  put  forth  by  the  digestive  process  up  that  point, 
good  chyle  is  not  produced  on  its  arrival  at  the  mouth  of  the 
thoracic  duct.  The  fecal  matter  has  not  been  thoroughly 
eliminated  on  the  one  hand:  and  on  the  other,  all  of  the  nu- 
tritive  portion  has  not  yot  been  retained. 

Thus,  foreign  matter  finds  its  way  into  the  thoracic  duct, 
and,  by  it,  is  carried  to  the  left  jugular  vein,  where  it  be- 
comes diffused  in  the  blood,  and  wherever  the  blood  goes, 
this  foecal  matter  goes  with  it.  Thus,  the  true  equilibrium 
of  the  entire  nervous  system  becomes  deranged.  Is  it  any 
wonder  that  the  chronic  dyspeptic  is  more  or  less**  nervous' 7. 

Again,  the  nerve  force  is  many  times  mainly  concen- 
trated by  the  power  of  the  will  upon  a  single  or  a  very  few 
of  the  nerve  functions;  and,  thus,  almost  exclusively  devot- 
ed to  exercising  those  few  functions. 

The  monomaniac  is  proof  of  this,  sometimes  apparently 
sane  on  all  subjects  not  directly  connected  with  some  particu- 
lar one.  The  nerve  force  acting  in  the  brain  has  been,  to  a 
great  extent,  contracted  upon  an  almost  single  function  of 
the  brain. 

I  believe  if  we  could  approximate  to  an  intimate  knowl* 
edge  of  the  entire  nervous  system  and  its  functions,  we 
should  be  possessed  of  the  key  to  nearly  all  diseases;  and,  if 
obedient  to  the  instructions  of  that  knowledge,  we  should  be 
able  to  place  ourselves  upon  a  much  higher  plane  of  useful- 
ness, not  only  in  the  curing  of  disease,  but  in  such  practice  of  a 
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much  higher  morality  as  would,  in  its  diffusion »  elevate  our 
common  humanity  to  that  high  plane  where  the  Golden 
Rule  holds  sway. 


DYSMENORRHEA. 


By  E.  H.  Morgan,  M.  D. 

Dysmorrhea  is  painful  or  diflScult  menstruation.  The 
majority  of  women  suffer  more  or  less  general  and  local  dis- 
comfort at  the  time  of  the  menstrual  period,  but  the  symp- 
toms are  not  marked,  and  in  no  way  interfere  with  their  ha- 
bitual mode  of  life;  in  comparatively  rare  instances  menstru- 
ation is  unattended  with  any  subjective  symptoms. 

Causes. — Dysmenorrhea  may  occur  in  any  of  the  follow- 
ing forms:  Congestion — a  form  of  painful  menstruation  in 
which  often  no  lesion  can  be  found — the  pain  being  due  to 
an  intense  congestion  of  the  pelvic  viscera.  In  other  cases 
there  exists  spme  morbid  condition  that  is  aggravated  by  the 
menstrual  congestion. 

Intermediate  Dysmenorrhea. — Pain  occurring  regularly 
each  month,  but  not  at  the  menstrual  period. 

Membranous  Dysmenorrhea. — Painful  discharge  of  the 
menstrual  decidua  in  one  or  more  large  pieces  instead 
of  after  undergoing  disintegration. 

Neurotic  Dysmenorrhea. — A  peculiar  form  of  dysmen- 
orrhea occurring  in  women  of  neurotic  temperament  and 
marked  by  neuralgic  pains,  not  confined  to  the  pelvis  but 
distributed  over  the  body. 

Obstructed  Dysmenorrhea. — ^That  due  to  mechanical  ob- 
struction to  the  free  escape  of  the  menstrual  fluid.  It  is  us 
ually  due  to  contraction  of  the  cervical  canal  associated  with 
anteflexion  of  the  uterus. 

Ovarian  Dysmenorrhea. — That  form  in  which  the  pain 
is  apparently  in  the  ovaries.  It  is  aching  or  burning  in 
character  and  referred  to  the  ovarian  center,  a    spot   at   the 
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level  of  and  about  two  inches  internal  to  the  anterior  super- 
ior illiac  spine. 

Spasmodic  Dysmenorrhea. — ^That  form  of  dysmenorrhea 
dne  to  spasmodic  uterine  contraction.  It  is  often  associated 
with  deficient   uterine  development. 

Dysmenorrhea  may  be  caused  by  congestion  of  the  uter- 
us and  is  a  very  painful  condition  and  calls  for  treatment.  It 
is  not  a  disease  but  a  reflex  of  general  and  local  conditions. 
The  nervous  system  is  generally  weakened,  nutrition  im- 
poverished, blood  impoverished,  loss  of  innervation,  may 
be  due  to  overwork,  overstudy.  Gout,  rheumatism  and  certain 
diathesis  may  be  due  to  imperfect  generative  organs  or  ste- 
nosis or  atresia  to  cervix  or  vagina,  or  from  accumulation  of 
blood  in  vagina  or  congenital  defects — closure  of  cervical  ca- 
nal. If  from  atresia  there  will  be  agonizing  pain.  May  be 
caused  from  imperforate  hymen  ot  to  flexion  in  the  lumen  of 
the  tube. 

The  neuralgic  form  may  be  due  to  neurasthenia  in  nerv- 
ous women.  There  are  many  causes  and  many  varieties  of 
this  disease. 

The  membranous  variety  is  also  very  painful  and  hard 
to  cure.  Promise  no  cure  in  this  form.  May  have  to  curet 
tl^e  uterus  many  times  in  this  form. 

In  the  treament  of  Dysmenorrhea  always  be  sure  to  as- 
certain the  cause,  whether  from  overwork,  overstudy  or 
conditions  of  nervous  system. 

A  general  outline  of  treatment  would  be  as  follows: 
Rest.  If  patient  lives  in  city  send  hepto  country,  where  she 
may  secure  rest  of  mind  and  body.  Presh  air,  good  hygiene — 
live  a  quiet  life.  Massage,  strengthen  the  nervous  system 
by  nourishment,  baths,  massage,  electricity — change  of  at- 
mosphere, food,  scenery,  etc.,  to  help  system  regain  its  nor- 
mal condition.  Give  no  opiates,  may  give  2  to  5  grains  apiol 
or  apioline  three  times  a  day,  beginning  several  days  before 
the  expected  flow,  keep  patient  in  bed  two  or  three  days  be- 
fore expected  flow,  and  keep  hot  water  bottles  over  abdomen. 
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Mustard  plaster  or  other  counterirritant  may  also  be  ap-. 
plied  to  pelvic  region.  Antipyrine,  liquor  sedans,  aletris 
cordial,  viburnum  compound  or  any  of  the  similar  prepara- 
tions may  be  used  with  good  results  Saline  purgatives  are 
good  to  deplete  the  ogans — a  day  or  two  before  expected 
flow — don't  allow  constipation  as  it  may  be  one  of  the  causes 
of  the  condition.  Drink  plenty  of  water  to  carry  oS  waste 
products  and  relieve  kidneys,  skin  and  other  emunctory  or- 
gans Regulate  habits,  plenty  of  sleep,  good  cold  water  and 
salt  water  baths,  and  rub  skin  with  rough  towel  and  make 
it  glow.  The  disease  may  be  due  to  impending  neurasthenia. 
Treat  the  cause  and  not  the  disease. 

If  due  to  flexion  will  have  to  dilate  the  uterine  or  cervi- 
cal canal.  Dilatation  often  relieves  the  disease.  Curetage 
may  be  necessary.  Iron,  quinine,  arsenic  and  such  reme- 
dies are  useful  to  tone  up  the  nervous  system  and  may  re- 
lieve the  condition. 

Neuralgia. — In  dysmenorrhea  due  to  neuralgia  the 
pelvis  may  or  may  not  be  the  seat  of  the  disease  and  in  some 
cases  no  evidence  of  any  pathologic  lesion  can  be  discovered, 
, while  in  others  there  may  be  some  slight  abnormal  condi- 
tion which  would  not  of  itself  cause  pain  at  the  menstrual 
period  unless  the  patient  was  also  neuralgic.  Dysmenorrhea 
due  to  neuralgia  is  associated  with  a  depraved  state  of  the 
blood.  Nervous  system  and  general  nutrition  and  under 
these  circumstances,  the  nerves  are  over  sensitive  and  the 
congestion  incident  to  menstruation  causes  pain.  This  form 
of  painful  menstruation  is  met  very  frequently,  and  is  due  to 
constitutional  diseases,  habits  and  environments.  Among 
the  causative  diseases  may  be  mentioned  hysteria,  malaria, 
syphilis,  chlorosis,  anemia,  plethora,  and  inherited  neurosis. 

The  habits  of  a  patient  are  also  often  the  cause  of  an 
exhausted  state  of  the  system,  and  the  affection  may  result 
from  high  living,  a  sedentary  mode  of  life  or  mental  and 
physical  over  work.  Onanism,  masturbation  and  excessive 
sexaal  indulgence  may  result  in  neurasthenia,  and  menstrual 
irregularities  met  in  young  women  are  but  too  frequently  the 
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result  of  our  false  modern  methods  of  education,  which  re- 
quire long  hours  of  hard  and  exhausting  study  during  the 
period  of  puberty.  Painful  menstruation  is  also  due  to  bad 
hygienic  surroundings,  and  obstinate  constipation  may  re- 
sult in  neuralgia  from  tne  absor))tion  of  fecal  matter  by  the 
blood. 

Diathesis. — Gout  and  rheumatism  may  produce  pelvic 
disturbances  and  cause  painful  menstruation. 

Pelvic  Congestion  and  Inflammation. — ^These  conditions 
are  frequently  the  cause  dysmenorrhea,  and  women  who  are 
married  and  have  borne  children  are  naturally  more  or  less 
liable  to  this  form  of  the  affection  for  the  reason  that  a  large 
proportion  of  the  causes  of  congestion  and  inflammation  are 
directly  due  to  sexual  intercourse  and  child-bearing.  The 
normal  local  congestion  of  menstruation  is  unattended  by 
pain,  but  when  a  pelvic  lesion  is  present  which  interferes  with 
the  circulation,  venus  stasis  results  and  dysmenorrhea  fol- 
lows as  a  natural  sequence. 

Among  the  causes  producing  congestion  and  inflammatio  j 
of  the  pelvic  organs  are:  Acute  suppression  of  the  menses 
from  exposure  to  cold,  over  exertion,  intestinal  disorders, 
uterine  tumors,  polypi  and  displacements,  subinvolution, 
chtonic  hyperplastic  endometritis,  and  varicocele  and  tu- 
mors of  the  broad  ligaments,  pelvic  adhesions,  chronic  pel- 
vic peritonitis,  acute  and  chronic  diseases  of  the  tubes  and 
ovaries,  prolapsus  of  the  uterine  appendages,  tumors  of  the 
ovary,  and  torpidity  of  the  portal  circulation  also  cause  pel- 
vic congestion  and  result  in  dysmenorrhea 

Malformed  or  Undeveloped  Genital  Organs. — Dysmenor- 
rhea caused  by  congenital  malformation  may  be  produced  in 
two  ways:  First,  by  an  ineffectual  molimen  (an  attempt — a 
symptom)  provoking  uterine  colic.  Second,  by  a  stenosis  or 
atresia  ot  the  genital  tract,  causing  an  obstruction  to  or  a  re- 
tention of  the  flow. 

Obstruction:  In  dysmenorrhea  due  to  acquired  ob- 
struction the  menstrual  function  is  normal  to  the  point  of  the 
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flow  beginning  to  escape  from  the  genital  canal,  and  at  this 
stage  the  discharge  meets  with  a  stenosis  or  an  atresia  either 
in  the  cervix,  the  vagina,  or  at  the  vulvo  vaginal  orifice.  If 
a  stenosis  is  present,  difficult  and  painfnl  menstruation 
results;  but  if  the  obstruction  is  due  to  atresia,  the  menstrual 
flood  is  retained.  In  cases  of  stenosis  the  temporary  reten- 
tion of  the  flow  excites  uterine  contractions,  which  becomes 
more  and  more  severe  as  the  blood  continues  to  accumulate, 
and  finally  by  a  violent  effort  the  uterus  forces  the  discharges 
and  clots  past  the  obstruction  and  the  pain  ceases  until  the 
overdistention  occurs  again,  when  the  same  phenomena  are 
repeated.  In  cases  of  atresia  there  is  a  periodic  increase  in 
the  amount  retained,  and  the  molimen  is  attended 
with  painful  contractions  due  to  overdistention  of  the 
vagina,  the  uterus,  and  the  tubes. 

The  chief  cause  of  acquired  obstruction  of  the  genital 
canal  are:  flexions  of  the  uterus,  small  polypi,  situated  at  or 
near  the  intetnal  os;  cervical  stenosis  and  atresia,  chronic 
endometritis;  vaginal  stenosis  and  atresia;  and  exfoliative 
endometritis 

Uterine  flexions  are  a  common  cause  of  dysmenorrhea; 
the  bend  in  the  uterine  canal  forms  an  angle  which  obstructs 
the  flow  of  blood  and  the  coexisting  endometritis  causes  a 
thickening  of  the  mucous  membrane  which  materially  in- 
creases the  stenosis — finally  the  congestion  incident  to  men- 
struation swells  the  inflamed  endometrium  and  still  further 
increases  the  obstruction.  Anterior  flexions  are  a  more  fre- 
quent cause  of  dysmenorrhea  than  posterior  displacements, 
and  are  more  common  in  unmarried  and  sterile  women  than 
in  those  who  have  borne  children.  Small  polypi  are  some- 
times situated  at  or  near  the  interna)  os  and  act  as  a  ball- 
valve  in  keeping  back  the  menstrual  flow.  Cervical  stenosis 
and  atresia  may  be  caused  by  caustic  applications,  the  use  of 
the  actual  cautery,  inflammation  of  the  mucous  membrane. 
Malignant  disease  and  an  improper  technic  in  operations  up- 
on the  cervix,  and  obstructions  of  the  vagina  may  be  due  to 
ulcerations  following  traumatism  of  labor  as  a  sequel   of  ty- 
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phos  fever,  tnberctilosis,  diphtheria,  and  syphilis. 
Exfoliative  Endometritis,  while  not  a  common  affection, 
may  occur  at  any  period  of  menstrual  life,  from  puberty  to 
menopause,  and  is  found  to  be  more  frequent  in  unmarried, 
sterile  women  than  in  those  who  have  given  birth  to  chil- 
dren. The  uterine  colic  which  occurs  at  the  time  of  men- 
struation is  caused  by  the  expulsion  of  a  membrane  (mem- 
branous dysmenorrhea)  which  consists  of  the  hypertrophied 
menstrual  decidua,  and  is  expelled  as  a  complete  coat  of  the 
uterine  cavity  or  is  thrown  off  in  shreds.  Membranous  dys- 
menorrhea is  inflammatory  in  origin  and  is  caused  by  inter- 
stitial endometritis. 

Symptoms. — Pain  associated  with  the  menstrual  funct- 
ion is  the  characteristic  symptom  of  dysmenorrhea.  The 
situation  of  the  pain,  its  character,  and  its  relation  with  the 
appearance  and  duration  of  the  flow  differ  widely  in  many 
instances  and  depend  largely  upon  the  cause  of  the  affection. 
The  situation  of  the  pain  is  not  constant  and  varies  in  cases 
in  which  the  etiology  of  the  dysmenorrhea  is  the  same.  It 
is  most  frequently  located,  howevet,  in  the  hyppgrastrium 
and  may  also  be  situated  in  the  pelvic  cavity, 
and  over  the  lumbosacral  or  inguinal  region.  In 
severe  attacks  of  dysmenorrhea  the  pain  may  radiate 
down  the  thighs,  into  the  abdomen,  thorax,  or 
more  remote  parts  of  the  body  and  in  exceptional  cases  the 
brests  become  painful  and  tender. 

The  character  of  the  pain  also  varies,  and  is  discribed  as 
constant  intermittent,  remittent,  fixed  shooting,  expulsive, 
labor-like,  sharp,  dull,  bearing  down  heavy  and  dragging. 

The  is  no  constant  relation  existing  between  the  pain 
and  the  appearance  or  duration  of  the  flow,  although  in  some 
cases  such  relationship  does  exist  and  may  indicate  the  ori- 
gin of  the  dysmenorrhea. 

In  severe  cases  of  dysmenorrhea  the  general  health 
suffers  and  nervous  syn^ptoms  are  likely  to  manifest  them- 
selves.    Some  patients  become   neurasthenic,    while  others, 


Digitized  by 


Google 


104 THE  AMERICAN  MKDICAl^  JOUN^AL*       

in  rare  instances,  may  develop  hysteric  epilepsy.  An  acnte 
attack  of  dysmenorrhea  leaves  the  patient  weak  and  ex- 
hausted and  unable  to  attended  to  her  duties  for  several  days. 
Nausea  and  vomiting  are  frequently  associated  with  the  at- 
tack and  gastrointestinal  disturbances  may  continue  af- 
ter the  cessation  of  the  flow. 

Neuralgia. — The  pain  as  a  rule  begins  before  the  flow 
and  ceases  with  its  appeatance.  In  some  cases  it  may  con- 
tinue intermittently  during  the  entire  flow  and  in  others  it 
may  not  cease  for  some  time  after  the  period.  The  pain  var- 
ies in  severity,  and  in  some  easels  it  may  be  slight  while  in 
others  the  agony  becomes  so  acute  that  the  patient  becomes 
wildly  hysteric  or  faints.  It  is  not  fixed  in  one  location,  as 
a  rule,  and  shoots  from  the  pelvis  down  the  thighs  or  into 
the  abdomen  or  thorax.  The  general  health  of  ^he  patient 
is  bad,  owing  to  the  constitutional  cause  of  of  the  dysmenor- 
rhea and  the  exhaustion  that  follows  the  monthly  suffering. 

Diathesis. — The  attacks  of  dysmenorrhea  are  irregular 
and  the  patient  may  be  entirely  free  from  pain  for  several 
periods.  As  a  rule,  they  occur  sin^ultaneously  with  mani 
festations  of  gout  or  rheumatism  in  other  parts  of  the  body. 
The  pain  usually  begins  a  short  time  before  the  flow  and 
continues  remittently  throughout  the  entire  period,  or  it  may 
gradually  cease  as  the  flow  is  established.  It  is  situated  in 
the  pelvis  and  hypogastric  region  and  may  be  felt  as  a  dull 
ache  or  it  may  be  sharp  and  agonizing. 

Pelvic  Congestion  and  Inflammation. — This  form  of 
dysmenorrhea  being  due  to  a  local  pelvic  disease,  tho  pain 
is  generally  an  exaggeration  of  tl^t  which  is  felt  during  the 
intermenstrual  period  and  is  referred  chiefly  to  the  organs  in- 
volved. It  is  therefore  situated  mostly  within  the  pelvis  in 
the  back  of  the  hypogastric  and  inguinal  regions,  and  at 
times  it  may  shoot  down  the  thighs.  The  character  of  the 
pain  may  be  dull«  heavy  bearing  down,  or  dragging,  and  it 
is  seldom  as  sharp  and  acute  as  in  the  neuralgic  form  of  dys- 
menorrhea.    The  pain  usually  precedes  the  flow  and  gradu- 
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ally  ceases  after  fully  established.  There  are  many  except- 
ions, however,  to  this  rule,  and  the  pain  may  have  various  re- 
lations to  the  flow.  The  local  and  constitutional  symptoms  of 
acute  congestion  from  exposure  to  cold  are  qu  ite  com- 
mon and  while  suppression  of  the  menses  from  this  cause  is 
usually  associated  with  local  pain,  the  chief  symptom  is  the 
suppression  of  the  menses  which  need  not  be  discussed. 

Malformed  or  Undeveloped  Genital  Organs. — ^The 
symptoms  depend  upon  the  character  of  the  congenital  con- 
dition. If  the  organs  are  undeveloped,  the  molimen  is  very 
painful  and  there  is  very  little  or  no  dischargs  of  blood.  If 
stenosis  exists,  menstruation  is  diffioult  and  the  pain  is  par- 
oxysmal and  expulsive  in  character.  If  the  cause  is  due  to 
atresia  the  flow  is  permanently  retained  beyond  the  point  of 
obstruction  and  the  pain  which  occurs  along  with  the  sub- 
jective symptoms  of  menstruation  is  due  to  distention  of  the 
organs  by  the  fresh  accumulation  of  menstrual  blood. 

Obstruction.  The  symptoms  of  acquired  obstruction 
are  the  same  as  in  the  congenital  variety,  and  the  pain  be- 
gins before  the  flow  makes  its  appearance.  It  is  paroxysmal 
and  expulsive  in  character  and  continues,  as  a  rule,  during 
the  entire  period.  The  temporary  damning  back  of  the 
menstrual  blood  .excites  uterine  contractions  (uterine  colic.) 
Which  becomemore  and  more  severe  as  the  distention  in- 
creases and  finally  by  a  violent  effort  the  uterus  forces  the 
discharge  and  clots,  beyond  the  point  of  obstruction.  The 
pain  then  ceases  until  the  blood  begins  to  reaccumulate  in 
the  uterine  cavity  when  the  obstructive  paroxysms  begins 
again  and  the  same  phenomena  are  repeated.  If  the 
obstruction  is  due  to  exfoliative  endometritis,  the  violence 
and  duration  of  the  pain  will  depend  upon  whether  the  mem- 
brane is  expelled  as  a  cast  of  the  uterine  cavity,  or  is 
thtown  oiff  in  shreds.  The  pain  begins  with  menstruation 
and  continues  to  grow  more  and  more  severe,  becoming 
labor-like  or  expulsive  in  character  until  finally  the  uterus 
empties  itself  and  the  membrane  is  expelled. 
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During  this  process  the  cervical  canal  becomes  dilated 
and  after  the  expulsion  of  the  membrane  the  pain  ceases 
and  does  not  retti^n  unless  a  portion  of  the  cast  still  remains 
in  the  uterine  cavity.  The  expulsion  of  the  membrane  is 
usually  followed  for  a  few  hours  by  excessive  flooding,  and 
during  the  inter  menstral  period  there  is  a  purulent  or 
sanguineo- purulent  leucorrhea.  If  the  dys  menorrhea 
is  due  to  artesia,  the  menstral  blood  is  permanently  retained 
and  the  symptoms  are  the  same  as  in  congenital  form. 

Diognosis:  The  diagnosis  of  dysmenorrhea  is  the 
recognition  of  the  cause  which  is  determined  by  a  careful 
consideration  of  the  local  and  general  symptoms  and  a  thor- 
ough examination  not  only  of  the  pelvic  organs  but  the  entire 
system.  The  character  of  the  pain  and  its  relation  to  the  flow 
are  too  uncertain  and  variable  to  be  of  much  value  from  a 
diagnostic  standpoint,  an  exception,  however,  to  this  state- 
ment is  met  in  dysmenorrhea  due  to  congenital  or  acquired 
stenosis,  and  in  this  class  of  cases  the  expulsive  an4  labor- 
like character  of  the  pain  is  almost  pathognomonic. 

Neuralgia.  The  character  of  the  pain  and  its  relation  to 
the  appearance  and  duration  of  the  flow  must  be  carefully 
considered.  The  physical  examination  cf  the  pelvis  gives 
tiegative  results  and  the  diagnosis  is  finally  based  upon  the 
recognition  of  a  systemic  cause  for  neuralgia. 

Diathesis. — The  diagnosis  is  based  upon  the  symptoma- 
tology and  the  presence  of  gout  or  rheumatism.  The  physi- 
cal examination  is  negative. 

Pelvic  Congestion  and  Inflammation. — The  pain  in  this 
form  of  dysmenorrhea  is  peculiar  in  that  it  is  generally  an  ex- 
aggeration of  the  suffering  experienced  during  the  intermen- 
strual period  and  is  referred  chiefly  to  the  organs  involved. 
The  character  of  the  pain  and  its  relation  to  the  flow  have 
already  beenMiscussed.  Tbe  diagnosis  is  based  upon  a  phys- 
ical examination  and  the  recognition  of  a  gross  pevic  lesion. 

Malformed  and  Undeveloped  Genital  Organs. — ^The  di- 
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agnosis  depends  upon  symptomatology  and  physical  exami- 
nation. In  cases  of  undeveloped  organs  the  painful  and  in- 
effectual molimen  is  pathognomonic.  Atresia  results  in  the 
retention  of  the  flow,  while  stenosis  produces  difficult  men- 
struation, characterized  by  expulsive  and  labor  like  pains, 
followed  by  tlie  discharge  of  blood  and  clots. 

Obstruction. — Atresia  causes  retention  of  the  flow  and 
stenosis  produces  difficult  and  painful  menstruation.  The 
diagnosis  is  based  upon  physical  examination  and  the  rec- 
ognition of  the  character  of  the  obstruction.  In  cases  of 
dysmenorrhea  due  to  exfoliative  endometritis  the  discharge 
of  a  cast  of  the  uterine  cavity  or  shreds  of  menstrual  decidua 
with  the  flow  is  pathognomonic  The  discharged  membrane 
may  be  mistaken  for  an  early  abortion  and  a  microscopic 
examination  should  be  made  to  confirm  the  diagnosis. 

Prognosis.— The  prognosis  depends  upon  the  nature 
and  duration  of  the  cause  and  general  condition  of  the 
patient.  There  is  always  a  cause  for  dysmenorrhea,  although 
it  may  be  obscure  in  some  cases,  and  a  failure  in  the  treat- 
ment frequently  results  from  a  hasty  and  careless  diagnosis. 
It  is  necessary,  therefore,  in  every  case  to  make  a  thorough 
study  of  the  symptoms  and  a  careful  examination  not  only  of 
the  pelvis  but  of  all  important  organs  of  the  body. 

Neuralgia.  The  prognosis,  as  a  rule,  is  favorable.  The 
nature  of  the  cause  and  the  ability  of  the  patient  to  carry  out 
the  treament  must  always  be  considered. 

Diathesis. — This  form  of  dysmenorthea  is  dependent 
upon  the  relief  or  cure  of  the  cau^^e. 

Pelvic  Congestion  and  Inflammation. — The  prognosis 
must  be  guarded  in  this  form  of  dysmenorrhea,  as  the  symp- 
tom of  painful  menstruation  in  the  vast  majority  of  cases  is 
of  secondary  importance  from  the  standpoint  of  treatment. 
The  local  lesion  which  causes  the  dysmenorrhea  claims  our 
attention  and  the  prognosis  depends  upon  its  relief  or  cure. 
Manv  of  these  lesions  require  the  removal  of  the  uterus  or  its 
appendages  or  both,  and  incidentally    the    dysmenorrhea    is 
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relieved  by  the  artificial  menopause  which  follows  the  oper- 
ation. The  prognosis  is  favorable  in  cases  of  acute  congestion 
from  exposure  to  cold,  over  exertion,  etc.  Uterine  tumors 
and  polypi  removable  without  mutilation ;uterine  displace- 
ments and  subinvolution;  chronic  hyperplastic  endometritis; 
intestinal  disorders  and  torpidity  of  the  portal  circulation  due 
to  benignant  cause;  prolapse  and  unilateral  diseases  of  the 
uterine  appendages,  and  also  probable  diseases  of  the  broad 
ligaments. 

Malformed  or  Undeveloped  Genital  Organs. — In  cases 
of  undeveloped  genital  organs  the  prognosis  is  bad  and  little 
or  no  good  will  result  from  treatment.  Young  girls  who  are 
late  in  reaching  puberty  owing  to  want  of  nerve  force  and 
defective  nutrition  are  usually  benefitted  by  treatment  and 
menstruation  is  eventually  established.  The  prognosis  in 
stenosis  or  atresia  of  the  genital  canal  depends  upon  the  na- 
ture and  situation  ot  the  obstruction.  An  imperforate  hymen  is 
readily  relieved  by  surgical  means,  and  incases  in  which  the 
vagina  if  absent  and  the  uterus  and  ovaries  are  normal  the 
prognosis  is  favorable  provided  a  permanent  outlet  can  be 
made  for  the  menstrual  flow. 

Obstruction. — The  prognosis  is  generally  favorable, 
atresia  of  the  cervical  canal  or  vagina  is  readily  relieved  by 
an  operation,  and  in  cases  of  stenosis  due  to  flexions  of  the 
uterus,  small  polypi,  chronic  endometritis,  etc.  The  opera- 
tive results  are  good,  about  80  per  cent  of  the  cases  of  dys- 
menorrhea due  to  acute  flexion  of  the  uterus  are  cured  by 
dilatation  and  curetment  of  the  uterus,  and  20  per  cent  are 
more  or  less  benefitted.  Exfoliative  endometritis  is  an  ob 
stinate  disease  to  cure  and  the  prognosis  must  be  guarded. 

Treatment.  The  successful  treatment  of  the  affection 
depends  upon  the  recogniti  n  and  removal  of  the  cause.  The 
administration  of  alcohol  and  opium  in  the  trertment  of  d>s- 
menorrhea  should  be  condemned  as  a  routine  practice,  as 
they  are  not  curative  and  the  patient  may  become  addicted 
to  their  use. 
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The  treatment  is  classified  as  follows,  viz. :  General 
treatment  and  hygiene,  drugs,  treatment  of  the  cause. 

General  Treatment  and  Hygiene. — These  subiects  are 
considered  under  the  following  headings:  1st,  rest;  2d,  ex- 
ercise; 3rd.  diet;  4th,  care  of  the  bowels;  5th,  bathing;  6th, 
clothing;  7th,  counter  irritation;  8th,  vaginal  douches  and 
tampons;  9th,  chcnge  of  residence;  lOih,  massage;  11th, 
electricity;  12th,  and  the  rest  cure. 

Rest.  Physical  rest  is  important,  and  the  patient  should 
remain  in  her  room  during  the  flow,  or  at  least  while  the 
pain  lasts.  Sexual  intercouse  should  be  forbidden  in  cases 
of  dysmenorrhea  due  to  exhausted  states  of  the  system  or 
gross  pelvic  lesions,  and  the  husband  and  wife  should  occu- 
py separate  beds. 

Exercise. — Exercise  in  the  open  air  and  sunshine  and 
the  use  oi  indoor  exercise  are  important  factors  in  the  treat- 
ment and  should  be  insisted  upon  by  the  attending  physi- 
cian in  properly  selected  cases.  The  nature  of  the  cause  of 
the  dysmenorrhea,  however, *must  be  considered  and  the  pa- 
tients who  are  suffering  from  gross  pelvic  lesions  or  organic 
diseases  of  important  organs  should  not  be  allowed  to  take 
violent  exercise. 

Diet. — The  diet  should  be  carefully  regulated  and  the 
systemic  conditions  considered  in  selecting  articles  of  food. 
The  kidneys  must  be  kept  active  and  the  patient  encouraged 
to  drink  plenty  of  water  in  order  to  flush  the  system  and 
eliminate  the  waste  products  which  are  factors  in  the  cau- 
sation of  many  cases  of  dysmenorrhea. 

Care  of  the  Bowels  — The  bowels  must  be  carefully 
regulated  in  order  to  correct  the  tendency  to  constipation 
and  prevent  the  absorption  of  lecal  matters  by  the  blood. 
As  a  rule,  a  simple  laxative,  such  as  Fluid  Extract  of  Cas- 
cara  S^grada,  alone  or  combined  with  Podophyllin,  is  all 
that  will  be  required,  and  in  cases  in  which  dysmenorrhea 
isdependent  upon  an  inflanimaiory  pelvic  lesion,  salines  are 
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especiallyjbeneficial,  as  they  deplete   the   pelvic   circulation 
and  lessen  congestion. 

Bathing. — The  skin  must  be  kept  active  by  a  daily  bath 
of  the  entire  body,  the  method  of  bathing  depends  upon  !he 
indications  in  ^ach  case.  Turkish  or  Russian  baths  are  very 
beneficial,  especially  in  cases  due  to  neuralgia  or  the  uric 
acid  diathesis,  and  also  in  other  forms  of  dysmenorrhea  on 
account  of  the  general  relaxation  of  the  system  which  fol- 
lows,their  use.  Hot  sitz-baths  frequently  give  a  great  amot>nt 
of  comfort  to  the  patient,  relieve  the  severity  of  the  pain  and 
are  especially  indicated  in  cases  of  acute  congestion,  neural- 
gia, uric  acid  diathesis  and  ineffectual  molimen  due  to  im- 
perfectly developed  genital  organs.  A  full  hot  bath  contin- 
ued for  fifteen  or  twenty  minutes  is  often  followed  by  good 
results  and  frequently  lessens  the  acuteness  of  an  attack  or 
even  aborts  it.  Sea  bathing  is  also  curative  in  certain  cases, 
and  especially  indicated  when  a  general  tonic  action  is  re- 
quired. 

Clothing  — Wool  should  be  worn  next  to  skin  except  in 
hot  weather  to  protect  the  body  from  sudden  changes  of  tem 
perature  and  equalize  the  pelvic  circulation.  .  This  precau- 
tion is  an  important  part  in  the  management  of  dysmenor- 
rhea, and  is  especially  indicated  in  cases  due  to  neuralgia, 
uric  acid  diathesis,  ineffectual  molimen,  congestion  and  in- 
flammation of  the  uterus  and  lesions  of  the  uterine  appenda- 
ges. A  flannel  bandage  should  be  worn  over  the  abdomen 
and  the  clothing  should  not  constrict  the  waist  and  crowd 
the  viscera  down  upon  the  pelvic  organs. 

Counter  Irrigation. — Tincture  iodine  applied  to  the 
skin  of  the  abdomen  directly  over  the  position  of  the  ovaries 
and  to  the  vault  of  the  vagina  is  beneficial  in  the  treatment 
of  dysmenorrhea,  and  is  especially  indicated  in  the  neuralgic 
forms  of  the  aflection.  The  application  should  be  made 
three  times  a  week  to  the  vaginal  vault  and  once  a  day  on 
the  skin  of  the  abdomen.      Dry  cups  applied  to  the  abdomen 
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are  also  beneficial,  and  may  be  employed  in  cases  dne  to 
neuralgia  and  pelvic  congestion. 

Vaginal  Douche  and  Tampons. — Hot  water  vaginal 
douches  are  of  the  utmost  importance  in  the  treatment  and 
should  be  employed  in  cases  of  dysmenorrhea  due  to  neural- 
5i:ic  diathesis,  pelvic  congestion  or  inflammation  and  steno- 
sis of  the  genital  tract  due  to  uterine  flexions.  They  are 
useful  not  only  during  intermenstrual  period,  but  also  at  the 
time  of  an  attack,  as  they  lessen  the  severity  of  the  pain  and 
relieve  the  uterine  spasm. 

Vaginal  tampons  of  cotton  wool  saturated  with  a  solu- 
tion of  glycerin  and  ichthyol  (25  per  cent.)  often  serve  a 
useful  purpose  in  the  treatment  of  dysmenorrhea  and  are  in- 
dicated in  cases  due  to  neuralgia  and  pelvic  congestion.  A 
tampon  should  be  introduced  into  the  vagina  every  night 
before  going  to  bed  and  removed  on  the  following  morning; 
its  use  should  be  discontinued  during  the  menstrual  flow. 

Changes  of  Residence. — A  change  of  residence  is  often 
followed  by  curative  results,  and  is  especially  indicated  in 
cases  ot  dysmenorrhea  due  to  neuralgic  diathesis,  and  in- 
effectual molimen  in  girls  in  whom  the  changes  of  puberty 
are  delayed. 

The  climate  must  be  carefully  selected  to  meet  the  indi- 
cations, and  patients  who  suffer  from  neuralgia  or  uric  acid 
diathesis  should  be  advised  to  live  south  during  winter  and 
early  spring  months,  as  these  seasons  are  particularly  injur- 
ious under  the  circunstances  in  the  northern  sections  of  this 
country.  The  sea  air  seems  to  have  a  beneficial  effect  in 
some  cases,  and  I  have  met  a  number  of  patients  having  se- 
vere and  obstinate  .dysmenorrhea,  without  any  apparent  lo- 
cal or  general  cause  to  account  for  the  symptoms,  who  never 
suffered  the  slightest  pain  during  the  menstrual  periods, 
while  residing  at  the  seashore  or  taking  a  sea  voyage. 

Massage. — Pelvic  and  general  massage  are  of  distinct 
advantage,  and  should  be  employed  in  the  treatment  of  cer- 
tain cases  of    dysmenorrhea.     General    massage    has   wide 
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range  of  usefulness,  and  may  be  employed  as  a  routine  prac- 
tice on  account  of  its  effect  upon  the  heart,  nutrition  aud 
muscular  system.  Pelvic  massage,  however,  has  a  more  or 
less  restricted  application,  and  is  contra- indicated  in  cases 
due  to  inflammatory  lesions  of  the  uterine  appendages  and 
peritoneum.  Good  results  follow  its  use  in  cases  dependent 
upon  neuralgia,  uric  acid  diathesis,  undeveloped  organs,  and 
chronic  uterine  congestion  caused  by  a  retro- displacement  ot 
subinvolution. 

Electricity. — Electricity  is  useful  on  account  of  its  gen- 
eral tonic  effect  in  the  treatment  of  dysmenorrhea,  and  it 
may  be  employed  in  the  form  of  the  static,  faradic,  or  gal- 
vanic current.  The  local  application  of  the  current  is  indi 
cated  in  cases  due  to  neuralgic  diathesis,  undeveloped  geni- 
tal organs,  and  chronic  uterine  congestion.  One  electrode 
should  be  placed  over  the  hypogastrium  and  the  other  over 
the  lumbosactal  region  or  in  the  vagina;  under  no  circum- 
stances should  the  current  be  applied  directly  to  the  uterine 
cavity. 

Rest  Cure. — This  form  of  treatment  has  a  limited  appli- 
cation and  is  indicated  in  cases  of  dysmenorrhea  associated 
with  neurasthenia  or  nerve  exhaustion. 

Drugs. — The  following  remedies  are  recommended  in 
the  treatment  of  dysmenorrhea: 

Apiol. — This  drug  is  administered  in  capsules  and  is 
given  in  doses  of  from  three  to  five  minims  three  times  a  day 
after  eating  fot  one  week  before  the  period,  and  if  necessary 
during  the  flow.  It  is  very  affective  in  the  neuralgic  form 
of  dysmenorrhea,  and  good  results  have  followed  its  use  in 
cases  of  uterine  colic  dependent  upon  stenosis;  as  a  routine 
remedy  it  may  be  tried  in  all  cases  of  dysmenorrhea  and  for 
relief  of  pain,  during  an  acute  attack. 

Pbenacetin — ^This  remedy  is  given  in  doses  of  from  two 
to  ten  grains,  three  or  four  times  a  day.  The  best  results 
are  obtained,  however,  by  giving  five  grains  every  half  hour 
and  discontinuing  its  use  after  six    doses    are    taken.     The 
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remedy  is  useful  in  all  forms  of  dysmenorrhea  and  is  es- 
pecially indicated  when  the  symptoms  are  associated  with 
neuralgia  or  uterine  spasm. 

Antipyrin.  This  preparation  is  given  in  doses  of  from 
two  to  ten  grains.  The  indications  for  its  use  and  the  meth- 
od of  administration  are  the  same  as  phenacetin.  The  de- 
pressing action  of  the  antipyrin  upon  the  heart  should  be 
borne  in  mind  and  guarded  against  by  the  use  of  strychnine. 

Pulsatilla.  This  drug  is  given  in  the  form  of  the  tinct- 
nre  in  doses  of  five  drops  three  times  daily  for  one  week  be- 
fore the  flow.  It  has  a  decided  sedative  action  and  is  es- 
pecially useful  in  cases  of  neuralgia. 

The  Bromides. — The  bromide  of  ammonium,  potas- 
sium, or  sodium,  is  administered  in  doses  of  from  twenty  to 
thirty  grains,  three  or  four  times  a  day.  Bromid  sodium  is 
preferable  to  the  other  salts  and  is  less  irritating  to  the  stom- 
ach. The  Bromides  are  given  for  one  week  before  the  per- 
iod and  continued  if  necesssry,  during  the  flow.  They  les- 
sen pelvic  congestion  and  are  sedative  and  antispasmodic  in 
their  action  while  useful  in  cases  associated  with  congestion 
and  uterine  colic;  they  are  especially  valuable  in  the  neural- 
gic forms  and  in  dysmenorrhea  due  to  ovarian  irritation. 
The  action  of  the  bromides  is  increased  by  combining  them 
with  valerian,  gelsemium,  and  asafoetida. 

Tincture  of  Cannabis  Indica. — Dose,  10  to  20  minims. 
This  remedy  is  efficacious  in  many  forms  of  dysmenor- 
rhea to  relieve  the  acute  suffering,  and  must  be  given  freely 
in  twenty  drop  doses  every  three  hours,  so  as  to  get  its  fuil 
physiological  action.  Cannabis  Indica  is  analgesic  and  an- 
tispasmodic in  action,  and  therefore  a  good  routine  remedy 
especially  in  cases  associated  with  uterine  colic  and  neural- 
gia. 

Camphor. — This  drug  is  often  effective  in  the  treatment 
of  dysmenorrhea  on  account  of  its  antispasmodic  and  ano- 
dyne action.  It  is  not  as  prompt  in  its  action,  however,  as 
some  of  the  other  remedies  and  is,  therefore  not  employed  as 
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a  rale  in  severe  cases.  In  milder  forms  of  neuralgic  and 
obstructive  dysmenorrhea  its  use  is  followed  by  good  results, 
and  it  may  be  given  in  a  two  grain  pill  every  two,  three  or 
four  hours,  during  the  attack.  Monobromated  camphor  is 
probably  preferable  to  camphor  itself,  and  is  given  in  four  to 
five  grain  doses  every  three  or  four  hours  while  the  pain 
lasts. 

Viburnum  prunifolium,  or  back  haw,  piscidia  ery- 
thrina,  or  Jamaica  dogwood,  and  hydrastis  canadensis,  or 
golden  seal,  are  useful  remedies  in  the  treatment  of  dysmen- 
orrhea nnd  may  be  given  in  a  combination  known  as  liquor 
sedans,  made  by  Parke,  Davis  &  Co.  which  is  very  effect- 
ive and  agreeable  preparation;  every  fluid  ounce  contains  60 
grains  each  golden  seal  and  black  haw  and  30  grains  of 
Jamaica  dogwood;  the  dose  is  from  one  to  two  fluid  drachms. 
These  remedies  or  more  or  less  slow  in  their  action,  and  are 
therefore  of  but  little  value  if  used  only  at  the  time  of  an  at- 
tack. They  should  be  given  for  two  or  three  months'  dur- 
ing the  intermenstrual  periods  and  continued  when  the  flow 
appears.  They  are  especially  beneficial  in  cases  of  dysmen- 
orrhea associated  with  menorrhagia  or  neuralgia  and  in  the 
membranous  form  excellent  results  have  followed  the  ad- 
ministration of  30  drops  each  of  the  fluid  extract  black  haw 
and  golden  seal  given  twice  a  day,  beginning  eight  or  nine 
days  before  menstruation  and  continuing  during  the  flow. 

Amyl  Niirate  and  Nitro-Glycerine. — ^These  remedies  are 
valuable  in  the  treatment  of  an  acute  attack  of  neuralgic 
dysmenorrhea.  The  former  is  given  by  inhalations  in  doses 
ot  3  to  5  minims,  and  the  latter  is  administered  hypodermi- 
cally  in  doses  1-100  grain. 

Salicylate  Soda. — (gr-  x-3i)  and  ammoniated  tincture 
guiac  (minims  x-3i.)  Either  of  these  remedies  is  very  eflS- 
cacious  in  the  treatment  of  dysmenorrhea  due  to  uric  acid 
diathesis,  and  if  given  for  one  week  before  the  menstrual 
period  will  frequently  prevent  an  attack. 

Alcohol;  Opium  and  Chloral    Hydrate. — These   drugs 
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must  be  used  with  great  caution  in  the  treatment  of  d>smen- 
orrhea  on  account  of  the  danger  of  the  patient  becoming  ad- 
dicted to  their  use.  If  opium  is  employed,  it  should  be  ad- 
ministered either  hypodermically  or  by  the  rectum. 

General  Anesthesia. — May  at  times  be  required  in  the 
treatment  of  an  acute  attack  of  dysmenorrhea  when  the  pain 
is  very  severe  or  the  patient  becomes  hysterical,  and  under 
these  circumstances  chloroform  should  be  used  in  preference 
to  ether. 

Other  Remedies. — Among  otherdrugs  used  in  dysmenor- 
orrhea  are  cerium  oxalate,  grs.  1  to  10;  acetanilid,  grs.  5  to 
10;  exalgin,  grs.  1  to  6  or  from  6  to  12  grains  in  24  hours; 
cimicifuga  in  congestive  dysmenorrhea;  fluid  extract  of  col- 
linsonia,  5ss  to  5i  for  one  week  preceding  and  during  the 
flow;  aconite  in  the  congestive  form,  and  belladonna,  stra- 
monium or  hyoscyamus  in  the  spasmodic  forms. 

Treatment  of  the  Cause — Neuralgia. — The  treatment  of 
the  neuralgic  form  of  dysmenorrhea  is  considered  under  the 
following  headings:  Treatment  of  the  systemic  condition 
causing  the  neuralgia,  general  treatment  and  Jiygiene, 
drugs,  removal  of  the  ovaries,  treatment  of  the  systemic  con- 
dition causing  neuralgia.  The  treatment  is  based  upon  gen- 
eral medical  principles  and  includes  the  cure  of  the  systemic 
condition  which  is  responsible  for  the  depraved  state  of  the 
blood,  nervous  system,  and  nutrition,  as  well  as  the  correc- 
tion of  injurious  habits  and  a  change  of  environment. 

(TO   BE  CONTINUED.) 


**Have  you  noticed.'*  said  a  clubman,  **that  poets  al- 
most invariably  refer  to  the  earth  as  'she7  Why  should  the 
earth  be  considered  feminine?''  ''Perhaps  because  nobody 
knows  just  how  old  it  is!"  rejoined  a  fellow-member. — [Ex. 
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0    Soc\e\ia  'Ke^s.    5 


By  Emmstt  p.  Cook,  M.  D.,  Secretary  of  Missouri  State  Eclectic 

Medical  Society  and  Missouri  Valley  Eclectic 

Medical  Association. 


In  order  to  enlarge  and  stimulate  a  more  perfect  organi- 
zation, a  committee  appointed  by  the  National  Association, 
has  made  it  possible  for  every  member  of  our  State  Society 
who  is  in  good  standing  to  become  a  member  of  the  National 
by  paying  an  additional  $2.00.  You  must  be  in  good  stand- 
ing with  your  State  Society  before  you  are  entitled  to  this 
privilege,  and  that  means  not  behind  with  your  dues.  Ev- 
ery member  of  the  State  Society  who  is  not  at  present  in 
good  standing  should  lose  no  time  in  getting  reinstated  so 
they  will  be  in  line  for  the  National.  Just  send  the  Sec'y 
$3  00  and  your  past  sins  will  be  forgiven  and  your  name 
enrolled  with  the  list  of  members  in  good  standing.  To  those 
who  know  themselves  to  be  in  good  standing  with  the  State 
Society  and  desiring  to  join  the  National,  if  you  will  write 
me  I  will  mail  you  an  application  blank  for  membership  to- 
gether with  full  instructions  how  to  proceed.  I  hope  many 
will  avail  themselves  of  this  opportunity  before  our  St.  Louis 
meeting. 


As  a  rule  the  American  people  are  creatures  of  habit.  A 
bad  habit  once  formed  is  very  hard  to  break.  The  same  is 
true  of  a  good  one.  Doctors  are  no  exception  to  this  rule. 
Some  of  them  get  so  in  the  habit  of  making  excuses  for  not 
atte  iding  their  State  Society  meetings  that  their  usefulness 
to  the  school  of  medicine  in  which  they  belong  is  entirely 
worthless.  It  is  just  as  easy  if  begun  in  time  and  you  only 
think  so  to  get  in  the  habit  of  attending  them.     It  is  just   as 
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a  person  begins  and  thinks  about  a  certain  thing  how  they 
will  succeed.  The  elixir  of  success  in  accomplishing  any 
certain  thing  must  begin  in  the  mind.  When  once  begun 
in  the  mind  you  must  have  the  courage  to  put  your  thoughts 
into  action.  If  you  will  make  it  part  ot  your  business  to  at- 
tend these  society  meetings  regular  you  will  soon  become  a 
better  doctor,  and  your  school  will  grow  in  influence,  use- 
fulness and  popularity  before  the  public.  Don't  think  the 
mission  of  the  Eclectic  school  is  about  completed.  Men 
may  spring  up  and  flourish  for  a  few  short  years,  but  they 
are  soon  cut  down  as  the  grass  before  the  sickle  and  wither 
and  die,  but  principles  are  eternal.  The  principles  upon 
which  our  school  is  founded  are  true  and  will  stand  the  test 
in  the  future  as  they  have  in  the  past.  Our  mission  has 
just  begun.  There  is  not  the  slightest  indication  in  the 
marvelous  make-up  of  eclecticism  that  it  was  intended  to  be- 
come weak,  crippled  and  useless  after  a  comparatively  few 
years  of  usefulness.  Instead  all  indications  are  towatd  pro- 
gression to  a  larger,  completer  and  fuller  power.  Retro- 
gression is  contrary  to  all  principle  and  law.  Progress,  per- 
petual enlargement,  and  growth  are  the  truth  of  man.  In- 
creased power  and  wisdom  should  be  the  only  sign  that  our 
school  has  been  in  existence  about  100  years.  We  ought  right 
now  to  be  doing  more  and  better  work  and  invading  more 
new  territory  than  ever  before.  We  can  and  will  if  every 
one  who  sails  under  our  banner  will  ''Get  the  habit"  of  at- 
tending every  one  of  our  state  meetings  and  also  of  never 
letting  an  opportunity  slip  of  striking  a  blow  for  our  col- 
leges 


At  the  last  meeting  of  the  Missouri  Valley  Eclectic  Med- 
ical Association,  the  annual  dues  was  raised  from  $2.00  to 
$500  per  year.  This  was  done  on  account  of  the  extra 
expense  of  getting  out  a  program  every  month,  also  in 
order  to  provide  for  an  annual  banquet.  This  annual  ban- 
quet will  be  held  at  the  regular  April  meeting.  Hotel   Robi- 
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doux,  St.  Joseph,  Mo.,  at  which  time  new  officers  will  be 
elected.  The  regular  March  meeting  was  held  at  the  Hotel 
Baltimore,  Kansas  City,  Mo.,  Wednesday,  March  3rd,  8 
o'clock. 


In  getting  out  the  program  for  the  state  meeting,  con- 
siderable work  is  necessary.  This  work  could  be  very  ma- 
terially lessened  if  each  member  when  corresponded  with 
relative  to  society  matters  would  respond  promptly.  Doctor, 
if  you  desire  the  next  meeting  of  our  Society  to  be  a  success, 
you  should  be  interested  sufficient  to  be  prompt  and  court- 
eous in  answering  all  communications  addressed  to  you.  If 
you  are  asked  to  write  a  paper  you  should  answer  by  saying 
either  I  will  or  I  will  not.  You  have  a  part  to  play  in  the 
promotion  of  our  State  organization.  I  am  now  making  an 
individual  appeal  to  you  who  have  or  should  have  the  inter- 
est of  our  cause  at  heart 


The  Missouri  State  Eclectic  Medical  Society  will  meet 
at  the  Planters  Hotel,  St.  Louis.  May  19th,  20th  and  21st. 
The  committee  on  arrangements  have  arranged  for  the  Illi- 
nois Society  to  meet  with  us  on  the  19th,  and  we  meet  with 
them  on  the  20th.  A  banquet  will  be  held  at  the  Elks  Club 
Rooms  on  the  evening  of  the  20th.  The  program  is  well  un- 
der way  and  we  are  anticipating  the  largest  and  most  enthus- 
iastic meeting  ever  held  by  eclectics  in  Missouri.  Begin  now 
to  make  your  arrangements  to  attend  and  allow  nothing  to 
prevent. 


The  really  progressive  physician  wants  to  test  bis  pow- 
ers to  the  utmost.  He  wants  to  get  with  men  further  ad- 
vanced than  he,  if  for  no  other  reason  than  to  measure  abili- 
ty with  them.  It  annoys  him  if  compelled  to  devote  his 
time  and  energy  to  things  he  can  do  easily  and    well.     That 
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work  is  often  irksome  and  more  tiring  than  if  it  called  for 
all  his  energies.  The  place  to  measure  yoor  ability  with 
other  men  in  the  profession  is  at  the  meetings  of  yoor  dis- 
trict, state  and  national  association. 


Thefofficers  of  the  State  Society  are  hearing  a  great  deal 
from  members  thronghoot  the  state  nrgiog  them  to  do  every- 
thing in  their  power  to  get  better  representation  on  our  state 
board.  That  is  alright,  we  want  two  members  on  the  board 
if  we  can  get  them.  We  want  everything  for  the  good  of  Bc- 
lecticism  that  it  is  possible  to  get.  If  we  want  more  eclectics 
on  oar  state  board  we  most  graduate  more  stndents  from  our 
colleges  every  year.  With  five  or  six  times  as  many  allo- 
pathic physicians  in  our  state  as  there  are  eclectics,,  how  can 
we  conscientionsly  ask  for  as  many  representatives  on  the 
board?  The  combined  strength  of  the  homeopaths  and 
eclectics  is  not  one-half  what  the  allopaths  is  in  our  state. 
It  wonld  seem  about  as  reasonable  for  the  republicans  in  the 
state  of  Arkansas  to  ask  for  as  many  representatives  in  con- 
gress as  the  democrats  have  when  we  know  that  the  state 
is  overwhelmly  democratic.  Anyone  knows  that  to  ask  such 
a  thing  would  be  folly.  Better  go  to  work  and  manufacture 
some  more  republicans.  Get  at  the  bottom  of  this  matter  by 
supporting  eclectic  colleges,  send  them  more  students,  and 
work  in  harmony  for  the  good  of  the  cause.  Our  college 
buildings  should  be  enlarged  and  made  modern  in  every  re- 
spect, and  above  all  filled  wfth  students,  then  our  number  of 
graduates  will  soon  begin  to  increase  and  the  good  Governor 
and  Legislature  can  confidently  be  expected  to  give  us  the 
recognition  that  our  number  merits.  We  wi|l  he  noticed 
and  necognized  just  in  proportion  as  the  fruits  of  our  labor 
merits. 


BULLETIN  FOR  MARCH. 

The  following  section  officers  have  been    appointed  for 
the  meeting  in  Chicago,  June  15-18,  1909.   The  Local  Com 
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mittee  of  Arrangements  have  arranged  for  the  meeting  at 
the  Auditorium  Hotel,  having  provided  a  separate  room  for 
exhibits  and  several  small  Committee  rooms.  The  officers 
would  like  to  have  the  various  members  write  the  section 
officers  and  hand  in  the  subjects  of  their  papers.  This  will 
greatly  facilitate  the  work.  There  is  a  probability  that  the 
National  will  consider  the  publication  of  a  quarterly  journal 
next  year,  in  place  of  the  usual  bound  volume,  which  be 
liooves  us  to  have  a  great  number  of  papers  this  year,  and 
papers  which  will  show  the  standing  and  progress  of  our 
school  of  medicine. 

Section  1.  Pediatrics.  Chairman,  M  M  Hamlin, 
5255  Page  avenue,  St.  Louis,  Mo.  Secretary,  Ethyl 
Richardson,  835  Cedar  street,  Quincy,  Ills. 

Section  2.  Surgery.  Chairman,  J  D  Robertson,  468 
West  Monroe  street,  Chicago,  Ills.  Secretary,  Claud  K 
Laws,  Ft.  Smith,  Ark. 

Section  3.  Materia  Medica.  Chairman,  J  J  Morrill, 
Otter  Pond,  Ky.  Secretary,  C  W  Brandenberg,  223  East 
14th  street;  New  York,  N.  Y. 

Section  4.  Practice  and  Pathology.  Chairman,  A  J 
Widener,  Little  Rock,  Arkansas.  Secretary,  F  M  Baldwin, 
Marion,  Ind. 

Section  5.  Eye,  Ear  Nose  and  Thfoat.  Chairman,  M 
B  Ketchum,  Temple  Auditorium,  Los  Angeles, Calf.  Secre- 
tary, W  N  Mundy,  Forest,  Ohio. 

Section  6  Obstetrics.  Chairman,  F  B  Crowell,  Law- 
rence. Mich.  Secretary,  Nannie  S  Glenn,  State  College, 
Pa. 

Section  7.  Miscellaneous,  Chairman,  W  N  Ramey, 
315  North  14th,  Lincoln,  Nebr.  Secretary,  H  H  Blank- 
meyer.  Honey  Grove,  Texas. 

Section  8.     Gynecology,  Chairman,  L  E  Russell,  Gro- 
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ton   Building,  Cincinnati,   Ohio.     Secretary,  W  L  Heevc, 
302  Sumner  avenue,  Brooklyn,  New  York. 

J  K    SCUDDBR, 

President* 
W  P  Best, 

Secretary. 


THE      ILLfNOIS      STATE      ECLECTIC     MEDICAL 

SOCIETY. 

The  season  when  good  society  members  become  active 
has  arrived.  Their  must  begin  at  once  an  aggressive  cam- 
paign against  the  inactive  society  members  and  the  indiffer- 
ent non  members;  trying  to  show  each  class  what  they  are 
missing  by  not  engaging  in  society  work. 

It  is  too  bad,  that  a  few  members  must  bear  all  the  bur- 
dens, suffer  all  the  inconveniences,  do  all  the  corresponding 
and  enjoy  all  the  good  of  the  meetings;  while  the  inactive 
are  blessed  with  neither. 

The  very  best  meeting,  to  an  individual  is  the  one  in 
which  he  participates.  This  being  true,  it  should  be  the 
purpose  of  each  to  have  some  part  in  each  meeting  in  order 
to  enjoy  it.     Try  it  and  be  convinced. 

The  next  annual  meeting  of  the  society  will  be  held  in 
Bast  St.  Louis,  on  May  19,  20,  21,  1909.  Headquarters 
will  be  at  the  Royal  Hotel.  Rates,  $2  and  up,  American 
plan.  The  meeting  will  be  held  in  the  Elks  Club  Rooms 
immediately  across  the  street  from  the  hotel. 

This  meeting  can  be  the  best  in  the  history  of  the  Socie* 
ty.  It  is  the  duty  of  every  Eclectic  in  the  State,  and  especi- 
ally in  the  southern  part,  to  lend  a  hand  in  making  this 
meeting  a  success.  I  would  be  pleased  to  receive  a  personal 
letter  from  every  Eclectic  south  of  Springfield.  I  have  a 
cold  blooded  proposition  to  make  each  one,  and  would  be 
pleased  to  have  each  name  and  address  plainly  written. 

At  the  same  time  of  our  meeting,  the  Missouri  State 
Society  meets  in  St.  Louis.     We  desire  to    arrange    one   or 
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more  joint  sessions.    This  feature  will  be  very  enjoyable  and 
instructive. 

The  different  section  officers  have  been  appointed,  and 
when  any  of  them  write  yon  for  a  paper  in  their  section,  re- 
spond at  once,  whether  yon  write  a  paper  or  not,  but  get 
busy  and  write  a  paper,  and  come  to  the  mealing  and  read  it 
and  have  it  discussed,  and  yon  will  be  helped  as  well  as 
every  one  who  is  present.  If  yon  are  not  invited  to  write  by 
any  of  the  section  officers  write  anyway  aod  send  it  to  the 
secreUry,  Doctor  W.  B.  Kinnett,  Masonic  Temple,  Peoria, 
Illinois,  and  he  will  place  your  paper  in  proper  place  on 
program. 

There  are  lots  of  good  things  in  store  for  those  who  at- 
tend, bot  I  will  not  tell  all  the  good — come  and  see.  Bring 
yont  families,  stay  as  long  as  yon  like,  aod  I  will  promise  to 
keep  the  police  quiet. 

Yours  for  Bclecticism, 
Gborgb  O.  Huuck,  M.  D..  Ist  Vice  President. 
1412  St.  Louis  Ave. ,  Bast  St.  Louis,  Ills. 
W.  B.  KiNNBTT,  M.  D.,  Secretary. 


Gas  City,  Ind.,  Feb.  17,  19W. 
Editor  American  Medical  Journal,  St.  Louis. 

Dear  Doctor:  I  wish  you  would  announce  in  your 
Journal  that  the  Indiana  Bclectic  Medical  Association  will 
hold  its  45th  session  at  the  Grand  Hotel,  May  26th  and  27th, 
1909.  Special  features  this  year.  Urge  all  to  attend.  I 
wish  to  extend  a  personal  invitation  to  you  to  attend  also. 
Try  and  get  some  of  the  St.  Louis  fellows  to  come  and  meet 
the  Hoosiers,  it  will  do  us  good. 

Best  wishes, 

Brosb  Hornb,  M.D.,  Cor.  Sec. 
P.  O.  Box  361,  Gas  City,  Ind. 
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TUBERCULOSIS      A      BLOOD       DISEASE,     SAYS 
WATKINS. 


Eclectic  Medical   College    Profrssor  Explains    New 
Theory  at  City  Hall  Session. 


PRESENCE  OF  QERM5  DETECTED  EARLY. 


Albany,  N.  Y..  March  11,  1909. 
Dr.  Robert  Liocoln  Watkins,  professor  of  Haematology 
in  the  New  York  Eclectic  Medical  College,  last  evening  de- 
livered an  interesting  lecture  on  **Tuberculosis  in  the 
Blood,*'  before  the  forty-ninth  annual  meeting  of  the  Bciec- 
tic  Medical  Society  in  session  at  the  Common  Council  cham- 
ber, Citv  hall. 

Dr.  Watkins  has  experimented  with  fresh  blood  examina- 
tion and  is  the  author  of  a  theory  that  is  at  variance  with  the 
commonly  accepted  ideas  of  the  spread  and  origin   o^  tuber* 
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culosis.  His  experiments  lead  him  to  believe  that  tubercu- 
losis is  a  blood  disease  and  that  by  examination  of  the  blood 
tuberculosis  may  be  pre-determined  and  that  it  is  the  only 
way  to  arrest  the  progress  of  the  great  white  plague.  In  his 
lecture  he  explained  what  he  calls  a  *' pre- tubercular  state" 
that  can  be  seen  in  the  blood,  so  that  appropriate  remedias 
can  be  applied  to  eliminate  it  from  the  system  He  goes  be- 
yond the  presence  of  bacilli  and  claims  they  are  formed  in  the 
blood  by  causes  or  chemical  changes  that  cause  it  to  become 
sluggish  and  the  tuberculosis  bacilli  are  then  developed.  He 
cited  the  fact  that  35  per  cent,  of  the  deaths  of  stone  cutters 
and  grinders  from  tuberculosis  are  attributed  directly  to  their 
occupation.  This  is  contrary  to  the  infection  theory,  al- 
though he  admits  that  infection  is  possible  by  the  bacilli 
reaching  the  stomach  and  reaching  the  blood  by  the  diges- 
tive process.  The  stone  dust  is  deposited  in  the  lungs, 
which  diminishes  the  amount  of  air  taken  in,  thus  entering 
with  the  circulation  of  the  blood,  allowing  the  formation  of 
the  bacilli  through  the  inflammation  caused.  The  lecture 
was  illustrated  with  lantern  slides.  Dr.  Watkins  is  still 
investigating  his  theory  that  the  blood  is  the  carrier  of  dis- 
ease as  well  as  health  and  that  it  must  be  looked  to  in  the 
future  to  eradicate  the  diseases  of  the  body. 

— Daily  Press-Knickerbocker-Eocpress, 

[We  are  glad  to  note  in  this  foregoing  clipping  the  posi- 
tion of  Professor  Watkins  that  **Tuberculosis  is  a  blood 
disease." 

This  has  always  been  our  idea,  as  we  have  often  before 
stated,  that  tuberculosis  is  a  disease  of  the  blood  with  local 
manifestations — late  in  the  progress  of  the  malady — in  the 
lungs  or  may  be  of  any  other  part  of  the  body.  We  do  not 
believe  that  the  tbeoty  of  infection  is  founded  upon  fact  but 
we  do  believe  that  every  case  of  tuberculosis,  wherever  its 
local  manifestation  may  be,  is,  and  was  from  the  beginning, 
due  to  a  blood  deprivation — in  all  probability  an  inheritance 
— that  might  have  been  detected  years  before  under  proper  ex- 
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amination  of  the  blood.  We  have  no  sort  of  sympathy  with  the 
doctrine  that  tuberculosis  is  contagious  or  infectious;  but  like 
cancer,  the  tendency  is  handed  down  from  parent  to  child. 
We  are  truly  glad  that  Dr.  Watkins  has  taken  up  this  study 
and  trust  he  will  continue,  aided  by  others  in  a  position  to 
carry  on  investigations,  along  this  line  until  the  truth  is 
firmly  established. — Ed] 


SOME  INTERESTING  EXPERIENCES. 

(Cootinued  from  last  Isioe.) 

A  few  days  ago  we  had  an  interesting  experience  with 
a  regular  brother  here  in  the  city. 

Was  called  early  one  morning  to  see  a  patient  in  a  dis- 
tant part  of  town,  but  before  we  arrived  the  family 
became  alarmed  and  called  in  the  *' doctor  in  the  block." 
He  left  a  few  moments  before  we  appeared  on  the  scene.  It 
was  a  case  of  true  croup.  The  mother  said,  **We  got  so 
scared    we  thought  the  baby  would  die  before  you  could  get 

here,  so  we  called  in  Dr ;  he  just  walked  in  and  standing 

over  there  by  the  door,  looked  at  the  baby  for  a  few  minutes, 
and  said  diphtheria;  IMl  run  back  to  the  office  and  get  some 
Anti  Toxin  and  come  right  back  and  inject  it.** 

The  little  girl«  three  years  old,  was  struggling  for  breath 
its  finger  nails  were  purple;  its  lips  were  livid,  it  was 
white*as  wax  in  the  face;  it  was  almost  gone.  Upon  a  quick 
examination  we  informed  the  mother  that  her  baby  could 
not  live  more  than  an  hour  or  two  at  best  (it  had  been  sick 
but  10  hours). 

We  gave  it  two  hypodermics  of  Lobelia  with  no  appre~ 
ciable  results;  it  was  simply  beyond  the  reach  of  drugs.  In 
due  time  the  Doctor  returned  and  proposed  to  inject  the  an- 
titoxin, we  suggested  that  the  baby  could  not  live  an  hour 
and  that  it  would  be  useless  to  torture  it  as  no  possible  good 
could  result.  He  insisted  that  it  be  given.  We  said  it  is 
your  case;  if  you  do  inject  you  will  take  all  the  responsi- 
bility of  injecting  a  dead  child. 
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He  proceeded  to  administer  the  antitoxin,  3000  units. 
He  then  turned  around  and  said.  **Now  Doctor,  these  tab- 
lets are  one-eight  grain  of  the  mild  chloride  I  think  we  had 
better  give  a  couple  at  once  to  arouse  the  secretions. 

We  simple  remarked  **its  your  case,  Doctor,  do  as  you 
choose/' 

He  crushed  the  two  tablets,  suspended  them  fn  tepid 
water,  laid  the  child's  head  back  over  the  mother's  arm  and 
poured  the  calomel  into  the  child's  mouth  while  struggling 
for  breath.     Twenty  minutes  afterward  the  child  died. 

The  next  day  he  returned  and  insisted  upon  injecting 
antitoxin  into  the  other  two  children  of  the  family.  The 
mother  finally  consented  to  let  him  inject  the  larger  girl  but 
would  not  and  did  not  allow  him  to  inject  the  other  little 
girl.  He  went  to  the  neighbor's  house  where  there  were 
four  children  and  literally  scared  the  mother  into  allowing 
him  to  inject  all  of  her  children,  at  $5  00  per  child,  and 
caused  a  placard  to  be  put  on  the  door,  which  read 
DIPHTHERIA  in  large  letters.  These  children  were  all 
perfectly  well  when  treated  to  a  dose  of  antitoxin  and  have 
been  well  ever  since  the  effects  of  the  treatment  wore  off. 
They  had  not  been  about  the  child  that  died — nor  near  it — 
for  more  than  a  week  before  it  took  sick.  //  did  not  have 
diphtheria^  but  died  of  meynbranous  croup. 

This  is  certainly  going  some;  but  this  is  allopathy. 


Waverly,  N.  Y..  Maich  10,  1909. 
M.  M.   Hamlin,  M.  D., 

Editor  American  Medical  Journal,  St.  Louis,  Mo. 
My  friend  Doctor:  Your  quotations  from  **Ancient 
History"  in  the  February,  1909  issue,  of  the  America  i  re- 
calls to  my  mind  many  pleasant  recollections  of  Prof.  Rut- 
ledge,  whom  may  the  goddesses  preserve.  He  was  no  nihi- 
list in  medicine  but  had  unlimited  confidence  in  the  specific 
action  of  drugs,  when  intelligently  prescribed.  He  did  not 
always  agree  with  Dr.  Pitzer.     I  have  yet  in    my  notes   his 
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remarks  apon  **Alnus'';  but,  there  is  one  other  remedy  up- 
on which  he  laid  special  stress.  I  refer  to  **Lycopus."  Its 
indications  are:  '*A  rapid  breaking  down  of  tissue,  with  fail- 
ure of  elimination  and  retention  of  deritus,  etc."  My  first 
extensive  experience  with  its  use  in  the  year  1883,  in  a  fur- 
tous  epidemic  of  dysentery;  strong  men  and  women  would 
die  in  a  week.     I  began  the  use  of  Lycopus  and  did  not  lose 

0  single  case  in  nearly  three  months  during  which  the  epi- 
demic raged.  I  was  so  well  pleased  that  I  wrote  an  account 
of  my  experience  to  a  medicai  jouri\al. 

'*Kind  words  can  never  die,"  says  the  poet.  In  Elling- 
wood's  Therapeutist,  January,  1909  issue,  page  15,  Dr  Jen- 
son,  of  Spring  Grove,  Minn.,  in  an  interesting  article  on 
Lycopus  in  dysentery,    etc.,  says:     **Twenty-five  years  ago 

1  saw  an  article  in  the  Medical  World  on  the  treatment  of 
dysentery  with  LycOpus,"  etc.  His  success  was  very  grat- 
ifying, as  mine  has  ever  been  with  the  remedy.  Who  can 
say  how  many  lives  have  been  saved,  how  much  good  has 
been  done  by  the  kindly,  sometimes  possible  treading  of  that 
astute,  severe,  kind  hearted,  relentless  Prof.  Rutledge,  who 
treasured  and  taught  a  wealth  of  therapeutic  wisdom  which 
even  eclectics  seem  to  ignore. 

Why  is  it,  mv  dear  Dr.  Hamlin,  that  the  results  of  hi^ 
iong  experienoe  are  not  more  generally  known? 

Lycopus,  when  intelligently  used,  is  a  far  better  hem- 
ostatic than  mangifera,  a  better  heart  regulator  than  cactus, 
way  ahead  of  baptisia  as  a  vital  antiseptic,  and  far  surpasses 
echinacea  as  an  alterative,  and  yet  even  Lloyd  Bros,  say 
very  little  about  it,  and  Dr.  Blair  *'damns  it  with  faint 
praise." 

The  conclusion  forces  itself  upon  us,  that  in  the  study 
of  therapeutics,  and  kindred  topics,  published  works  on 
these  subjects  are  to  be  regarded  as  secondary  aids  to  the 
practician  when  compared  to  the  pages  of  a  live  medical 
journal  with  a.  broad  minded,  widea-wake  editor,  like  the 
American  un^er  the    guidance    of    its    efiScient,    proficient 
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editor,  Dr.  M.  Hamlin,  not  the  least  of  whose  early  advan- 
tages is  to  be  counted,  his  good  fortune  to  have  listened 
to  the    teachings  of  Prof.  W.  V.  Rutledge,  M.  D. 

Frederick  A.  Rew,  M.  D. 


NOTES.  . 

— Doctor  Anna  B.  Booebrake  has  changed  location  from 
St.  Louis  to  Texas.  Ja»t  where  or  why  we  do  not  know, 
but  rumor  has  it  that  a  wedding  is  on  the  tapis.  We  may 
know  more  later. 

— Referring  to  our  article  on  the  two  favorite  prescrip- 
tions in  the  February  Journal,  we  have  received  several 
letters  of  inquiry.  One  Doctor  asks  about  the  elexir  calisaya 
Ferri  et  strychnine.  If  the  Doctor  will  consult  King's 
American  Dyspensatory  he  will  find  its  formula  and  di- 
rections for  its  preparations  given  in  full. 

King's  American  Dyspensatory — by  Lloyd  and  Pelton, 
is  in  two  volumes  and  every  doctor  to  be  successful  in  his 
practice  should  have  this  work  in  his  library.  We  find 
occasion  to  consult  its  pages  almost  every  day. 

— Drs.  Dodge  and  Brockman  (W.  H.)  of  Corpus 
Christi,  Texas,  both  graduates  of  the  American,  are  doing  a 
land  office  business.  We  rejoice  to  know  of  their  success 
and  express  the  hope  that  their  business  may  continue  to 
grow.  These  are  both  worthy  young  men  and  the  old  A. 
M.  C.  faculty  feels  proud  of  them. 

—Prof.  E.  Younkin,  M.  D.,  Villa  Ridge,  Mo.,  the  old 
veteran  eclectic  surgeon  of  the  west,  and  for  many  years 
Dean  of  the  American  Medical  College,  was  a  welcome  and 
highly  appreciated  visitor  one  day  last  week.  The  Doctor 
was  looking  after  some  business  matters  in  the.  city. 
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— Drs.  Chas.  H.  Jones,  Btuoot,  O.  A  Myers.  Cold- 
water,  and  Jno.  P.  Wagner,  Graveltoo,  all  of  Mo.  and  all 
graduates  of  the  A.  M.  C,  are  all  and  severally  very  busy 
men.  It  was  our  pleasure  to  visit  that  section  of  the  state  a 
few  days  ago  and  while  there  we  gleaned  these  facts.  Both 
Wagner  and  Myers  are  on  the  *'old  bachelot*'  list  at  present 
but  the  indications  look  favorable  as  to  the  former;  while  it 
looks  like  a  serious  case  with  the  latter.  However,  we  still 
have  hopes  of  a  favorable  turn  in  conditions  ere  long. 

— We  have  had  this  winter  a  latge  number  of  cases  of  a 
fine  rash  on  the  skin,  which  lasts  only  about  24  to  36  hours. 
We  do  not  know  its  proper  classification — but  we  found 
belladonna  relieved  all  the  symptoms  promptly.  There  was 
usually  a  little  rise  of  temperature  and  a  slight  sore  throat. 
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Seven  Hundred  Surgical  Suggestions  Practical 
Brevities  in  Surgical  Diagnosis  and  Treatment.  By 
Walter  M.  Brickner.  B.S  ,  M.D.,  Assistant  Adjnnct 
Surgeon,  Mount  Sinai  Hospital,  New  York;  Editor  in- 
Chief,  American  Journal  of  Surgerv,  Eli  Moschowitz, 
A.B. ,  M.D  ,  Assistant  Physician,  Mount  Sinai  Hospital 
Dispensary,  New  York,  and  Harold  M.  Hays,  M.A  , 
M.D.  Third  Series.  Duedecimo;  153  pages.  New 
York:  Surgery  Publishing  Co. ,  92  William  St.  Price, 
semi-de-lux,  $1.00;  full  library  de  lux,  ooze  leather, 
gold  edges,  $2  25. 

This  volume  is  literally  •*packed  full*'  of  useful  and  val- 
able  information  for  the  general  practitioner  or  surgeon. 
Written  in  short,  terse  epigramatic  paragraphs,  it  puts  its 
hints  up  to  the  eve  of  the  reader  in  a  manner  which  makes  a 
iBsting  impression.  In  its  present  and  enlarged  form  it  is  a 
gem  both  as  to  its  contents  and  as  an  example  of  the  prin- 
ter's and  bcokbirder'f-  fit. 

Any  work  which  would  call  for  three  editions  in  two 
years,  each  larger  and  better  than  the  previousone,  is  an  in- 
dication of  its  usefulness  and  popularitv  and  Seven  Hundred 
Surgical  Suggestions  surpasses  them  all.  The  orginality  of 
its  contents  is  in  keeping  with  its  elaborate  and  attractive 
mechanical  make  up,  and  every  doctor  should  have  a  copy 
in  his  library. 

Just  Published.  Geni to-Urinary  Diseases  and 
Syphilis  By  EHgar  G.  Ballenger,  M.  D.,  Lecturer  on 
Genito-Urinarv  Diseases,  Sphilis  and  Urinalysis,  At 
lanta  School  of  Medicine;  editoi  Journal-Record  of  Med 
icine;  Genito  Urtnarv  Surgeon  to  Presbvterian  Hospital 
Atlanta,  G^.  With  86  Illustrations,  276  pages.  Practi 
cal.  concise.  Price,  $3.00,  earring  charges  prepaid 
E.   W.  Allen  &  Co  ,  Publishers.  Atlanta,  Georgia. 

We  find  this  a  verv  handv  reference  book,  as  it  contains 
a  vast  amount  of  valuable  information  in  a  condensed  form. 
It  is  well  indexed  and  hence  it  is  easy  to  find  what  you  are 
looking  for  quickly. 
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COD  LIVER      OIL     IN      CONVALESCENCE     FROM 
ACUTE  LUNG  DISEASES. 


Tii«  unquestioned  value  pessessed  by  cod-liver  oil  in  all 
conditions  of  reduced  vitality  and  particularly  in  those  mark- 
ed by  serious  nitrogenous  waste,  has  won  for  it  the  most  ex- 
tensive use  and  firmly  established  it  in  the  medical  profes- 
sion's favor.  Not  alone  in  chronic  disorders,  attended  by  mal- 
nutrition, has  its  worth  been  demonstrated  but  also  a  a  build- 
er of  tissue  and  a  restorative  in  convalescence  especially  in 
that  state  following  acute  lung  and  bronchial  inflammations. 

At  the  present  season,  keeping  in  mind  the  prevalence 
of  lung  and^bronchial  diseases,  cod  liver  oil's  possibilities  as 
a  food  and  tonic  for  Qonvalescents  from  pneumonia  and  other 
acute  respiratory  ailments  should  not  be  overlooked.  Pew 
diseases  leave  a  patient  so  utte.  ly  broken-down  and  so  suscep- 
tible to  a  still  gravier  disease  as  do  these  acute  infections  of 
the  lungs  and  bronchi.  Judicious  care  and  a  properly  chosen 
therapeutic  regimen,  during  the  several  weeks  immediately 
following  a  pneumonia,  may  determine  the  difference  be- 
tween complete  recovery  and  the  grafting  on  of  a  tubercular 
process. 

At  this  important  period,  the  indicated  remedy,  cod- 
liver  oil,  stands  out  in  bold  relief  against  a  back-ground  of  a 
host  of  drugs.  But  care  must  be  taken  that  a  palatable  prep- 
aration be  chosen,  for,  though  a  serviceable  product  be  se- 
lected, if  its  use  disturbs  the  stomach  and  interferes  with  this 
important  organ's  function,  its  value  will  be  vitiated  by  the 
harm  done  to  the  gastric  apparatus. 

Hagee's  cordial  of  the  extract  of  cod-liver  oil  com- 
pound is  the  ideal  preparation  of  this  class  and  daily  it  dem- 
onstrates its  efficiency  in  the  hands  of  thousands  of  phys- 
icians. Extemporaneously  prepared  cod-liver  oil  combina- 
tions cannot  receive  serious  attention  when  the  medical  pro- 
fession has  at  its  command  such  an  elegant,  palatable  and 
yet,  withal,  meritorious  agents  as  Hagee's  cordial  of  the  ex- 
tract of  cod-liver  oil.  compound  Granting,  howevet,  that  a 
product  prepared  in  small  quantity  and  at  irregular  intervals 
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has  some  merit,  it  canoot  be  so  trustworthy  as  one  which  is 
prepared  in  large  quantity  and  accurately  compounded  by 
men  who  make  its  preparation  a  life  work. 

It  is  this  feature  that  puts  Hagee's  cordial  at  the  head  of 
the  cod  liver  oil  preparations,  insuring  for  it  stability  and 
certainty  of  composition.  The  eflSciency  of  this  cordial  of 
the  extract  of  cod  liver  oil  as  a  reconstructive  is  largely  en- 
hanced by  the  addition  of  the  hypophosphites  of  calcium  and 
sodium,  which  are  in  themselves  tissue  foods  of  the  highest 
order.  The  routine  administration  of  Hagee's  cordial  dur- 
ing the  period  of  convalescence  from  acute  lung  and  bron- 
chial diseases  practically  insures  against  such  a  serious  con- 
sequence as  tuberculosis  and  reduces  to  a  minimum  the  pos 
sibility  of  chronicity  of  the  original  disease. — [Medical  Era. 

Whether  from  shock,  exposure  or  other  causes  the  meu- 
strual  flow  is  scanty  or  suppressed,  the  administration  of 
Hayden's  Viburnum  Compound  will  invariably  efifect 
relief.  Its  action  is  to  normalize  pelvic  circulation,  and  in 
anemic  or  debilitated  subjects,  its  administration  just  pre- 
ceding each  monthly  epoch  will  restore  the  reproductive 
system  to  its  proper  condition. 

EATING  TOO  MUCH  AND  TOO  OFTEN. 

A  great  many  people  seem  to  think  that  it  matters  little 
what  kind  of  material  goes  into  the  building  of  the  human 
structure  I 

They  offer  the  body  thistles  and  ask  it  to  give  back  figs. 

They  feed  on  thorns  and  expect  to  pick  roses. 

I^ater  they  find  they  have  sown  indigestion  and  are 
reaping  ptomaines. 

It's  a  wonderful  laboratory,  this  human  body.  But  it  can't 
prevent  the  formUi  )a  of  dMilv  D>isia^  witii  a  its  very  being. 

Indeed  the  alimentfiry  tract  may  be  regarded  as  one 
srreat  laboratory  for  the  manufacture  of  dangerous  substances. 
Biliousness  is  a  forcible  illustration  of  the  formation  and  the 
absorption  of  poisons,  due  largely  to  an  excessive  proteid 
diet.  The  nervous  symptoms  of  the  dyspeptic,  are  often  but 
the  physiological  demonstrations  of  putrefactive  alkaloids. 

In  order  to  carry  out  the  important  commands  **Keep 
the  Bowels  Opan/'  we  are  offered  laxative  antikamnia  & 
quinine  tablets,  the  laxative  dose  of  which  is  one  or  two  tab- 
lets, every  two  or  three  hours,  as  indicated  When  a  ca- 
thartic is  desired,  administer  the  tablets  as  directed  and  fol- 
low with  a  saline  draught  the  next  morning,  before  breakfast. 
This  will  hasten  peristaltic  action  and  assist  in  removing,  at 
once,  the. accumulated  tecal  matter. 
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SEDATION. 


By  J.  R.  Barry,  M.  D. 

Sedation  means  settling.  It  is  derived  from  the  root, 
sedo^  to  calm  or  quiet;  in  a  passive  sense,  to  be  qniet  or 
calm.  The  term  is  abstract:  it  defines  or  describes  a  state 
or  condition  touching  material  things  and  especially  as  re- 
gards their  relationships.  Evidently  the  idea  or  concept 
grows  ont  of  the  attitude  which  station — are  objects  bear  to 
each  other — they  neither  approach  nor  recede  from  each 
other — hence,  one  of  rest.  But,  a  number  of  objects,  a 
great  series  of  them,  may  be  so  arranged  and  adjusted  that, 
though  all  are  in  motion,  they  change  not  in  general  rela- 
tional aspects  to  each  other,  i.  e.,  they  remain  stationary, 
relationally,  and,  therefore,  are  also  at  rest.  This  is  the 
attitude  which  every  separate  part  of  a  great  machine  bears 
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to  the  whole;  it  has  motion,  perhaps,  but  such  as  it  has  is 
confioed  and  limited  to  a  prescribed  latitude,  and  no  other, 
its  motion  related  to  all  adjacent  objects,  stationary  or  mov- 
ing, as  well  as  the  whole,  and  that  which  it  contributes  fs 
but  a  part,  primary  or  secondary,  initial  or  terminal,  im- 
portant and  absolutely  essential  or  relatively  unimportant 
and,  consequently,  rather  casual  or  accidental,  that  added 
to  all  others,  as  physical  or  moving  units,  compose  its 
whole.  It  will  be  observed  that  parts  vary  very  materially 
in  every  aspect  of  their  existence:  stationary  parts  of  a  ma- 
chine, combine  and  confine  the  moving  parts  [and  are  ab- 
solutely essential  to  stability  and  a  prerequisite  that  power 
may  express  and  assert  itself]  and,  hence,  are  very  proper- 
ly pronounced  absolutely  essential;  not  less  necessary  is  it 
that  the  moving  parts  have  the  shape,  adjustment,  etc., 
that  will  enable  them  to  move,  execute  and  perform  mo- 
tion, or  originate  it  when  impressed  with  the  influences  out 
of  which  it  occurs  as  a  resultant.  Here,  then,  we  believe 
is  the  application  and  we  make  it  by  analogy:  for,  if  the  an- 
imal organism  be  not  a  composition  of  many  objects  (parts) 
agreeing  in  general  constitution  and  structural  features, 
differentiated  to  provide  for  special  parts  and  special  action, 
adjusted,  arranged  and  keyed  into  position,  to  constitute  a 
stable,  compact,  physical,  relational,  moving  whole,  then 
we  wholly  mistake  the  proposition.  Like  a  machine,  it 
must  have  primal  foundations — stable  elements;  like  a  ma- 
chine, there  are  primal  parts  than  which  it  ceases  to  be  and 
these  are  necessary  to  permit  of  and  support  motion;  like  a 
machine,  there  are  initial  activities,  always  important, 
without  which  it  is  inert  and  has  the  natural  distinctions  of 
the  insensible  environs;  like  a  machine  it  has  terminal 
events — the  expression  of  power,  power  to  move  the  inte- 
gral parts  of  which  it  is  composed  [whatever  direction  or 
extent  to  which  they  may  be  disposed  or  made  capable]  and 
impart  as  an  entirety  a  medium  of  that  power  to  external 
objects;  and  like  a  machine,  it  has  its  limitations.  There 
are  other  similitudes  and  some   dissimilitudes.     It  is  patent 
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the  constitntioaal  iotegrity  of  materials  plays  a  final  part  in 
the  make-up,  or  if  it  is  allowable  to  say,  the  organization  in 
either  instance,  it  being  held  in  mind  the  term  'Mntegrity" 
necessarily  has  a  flexible  construction  when  applied  to 
things  the  constitution  of  which  belongs  to  different  classes. 
Material  integrity  can  compare  with  a  strict  degree  of  fair- 
ness  only  those  that  belong  to  the  same  class  or  have  close- 
ly allied  relational  features,  viz.,  flint  rock  and  sandstone — 
as  to  their  relative  integrity  there  can  be  no  question.  How- 
evet,  the  integrity  referred  to,  as  having  anything  in  com- 
mon by  the  parallel  or  similitude  obtaining  between  the  two 
machines  described,  has  reference  to  the  conditions,  in- 
fluences, manner  of  working,  activities,  which  each  exerts 
upon  itself  in  the  offioes  of  its  many  parts  tending  to  main- 
tain its  own  equilibrium  in  its  entirety  and,  in  that,  its  rela- 
tive perpetuity,  or  the  causing  of  inequalities  to  arise  which 
disturb  that  equilibrium.  Rocks,  subservient  only  to  the 
laws  that  govern  inanimate  nature,  have  integrity  only  in  the 
the  smallest  particle  of  their  components;  machines,  sub- 
ject also  to  the  same  laws  in  the  constitution  of  part  and 
particle,  by  peculiar  construction  and  adaptation  of  their 
several  components,  imbued  by  power  derived  from  the  cir- 
cumstances of  nature,  are  enabled  to  controvert  within  nar- 
row limits  some  of  those  laws,  temporarily,  impart  energy, 
and  maintain  themselves  [integrity  as  a  force]  in  equili* 
brium  through  one  influence  of  their  operations;  in  the  an- 
imal [machine]  the  same  is  true:  no  laws  governing  others 
[materials]  but  that  it  is  subject;  it  moves,  every  part  con- 
tributing, in  one  way  or  another,  to  the  sum  total  of  action; 
it  moves  at  the  instance  of  power  its  own  machinery,  is  im* 
bued  or  endued  with  that  power  through  circumstances  of 
nature  [considerably  different,  of  course,  than  noted  above] 
and  is  subject  to  one  influence,  that  makes  for  its  own  in- 
tegrity  [relative  perpetuity];  and  that  one  influence,  the 
result  on  either  hand  the  conspiracy  of  events,  especially  of 
the  latter,  is  what  we  call  regulation.  In  regulation  only 
can  the  machine  be  made  to  exhibit  power  to    move    itself, 


Digitized  by 


Google 


136 THB  AMBRICAN   MBDICAL  JOURNAI.. 

regulation  of  the  activity  of  its  parts;  much  more  so  is  that 
the  case  io  the  animal  organism. 

The  machine  has  its  governor  to  regulate  its  speeds, 
and  so  has  the  animal  [machine]  when  acting  under  the 
absolute  or  unimpeded  control  of  such  governing  apparatus, 
the  power  sufficient  to  move,  and  propel,  the  movements 
will  be  tegular,  partly  and  wholly,  the  action  rythmic,  the 
progression  of  events  steady,  the  alternation,  occurrence 
and  recurrence  of  cyclic  operations  * 'pulled  off''  as  if  by 
measure  and  meter;  part  and  particle  are  performing  their 
offices  and  functions  normally — regularly.  Sedation  pre- 
vails and  the  functions  [for  they  are  the  separate  factors 
that  contribute  to  the  total  of  action]  are  to  each  in  equi- 
poise, in  relational  harmony — are  settled  [to  each  other]. 
We'll  let  others  argue  the  opposite  condition. 

Now,  what  regulates  and  controls  in  the  animal  organ- 
ism the  veriest  action  that  occurs  therein,  or  makes  it  an 
active,  energy-evolving,  energy-expending  whole?  What 
confers  upon  it  the  ability  to  order  and  execute  all  of  the 
numberless  processes  and  functions  that  distinguish  it,  and 
make  it  an  automatic,  self- regulating  device?  The  nervous 
system  alone— central  and  sympathetic*  Between  them 
there  is  a  close  connection  both  anatomically  and  function- 
ally, though  thB  specific  character  of  the  influence  each  ex- 
erts and  utilizes  differs.  Prom  their  location  and  general 
distribution  one  would  infer  that  the  chief  office  of  the 
former  is  concerned  in  the  larger  bodily  activities,  receiv- 
ing impressions  and  transmitting  impulses,  and  providing 
for  the  whole  the  faculty  of  common  sensation,  areas  of  ex- 
penditure,  the  latter,  located  in  the  great  cavities  of  the 
body  with  peculiarly  organized  centers,  or  aggregations  in 
each  so  denominated,  suggests  that  it  presides  over  the 
areas  where  evolution,  elaboration,  appropriation  and  as- 
similation receive  their  initial  beginning,  i.  e.,  where  the 
factors  that  in  their  consumption  give  rise  to  energy  or 
power  are  primarily  evolved.  Between  them  somehow — 
their  machinations,  of  course,  are  and    probably    ever   will 
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be  involved  in  mystery — they  control  the  furnaces  which 
supply  energy  for  the  flame  of  life  and  also  the  expenditure 
of  the  same,  as  far  as  it  may  be;  and  when  the  seare  balanc- 
ed, or,  at  most,  nearly  so,  there  is  the  least  amount  of  phys- 
ical and  functional  inequality,  and  there  is  the  greatest  de- 
gree of  equilibrium^  expressed  by  every  vital  exhibition; 
every  move,  large  or  small,  is  the  acme  of  harmony;  the 
machinery  in  a  state  of  sedation. 

(TO  BE  CONTINUED  NEXT  MONTH.) 

P.  S.     We  trust  that  this  initial  effusion    will   not   be 
too  tedious. 


NOTES      OF      INTEREST    FROM      ACROSS    THB 
WATERS. 


By  W.  p.  Noveli^i-James. 

(Special  Corrttpondent.) 

The  starting  of  the  penny  postage  to  the  United  States 
opens  up  a  new  era  in  the  progress  of  the  world;  it  links 
together  two  important  branches  of  the  Anglo-Saxon  race, 
and  tends  to  bring  them  into  closer  relations  one  to  the  oth- 
er; and  as  time  goes  on  will  prove  a  blessing  to  mankind,  as 
it  will  bring  into  closer  touch  the  Old  and  the  New  World* 
In  making  these  few  remarks  in  opening  I  trust,  Mr.  Edi- 
tor, you  will  forgive  me  for  touching  on  a  subject  that  you 
may  say  is  nonmedical,  for  I  think  in  the  future  it  will 
have  a  great  bearing  on  both  the  Medical  and  Surgical 
World  and  tencl  to  improve  the  relations  that  exist  between 
men  of  science  here  and  elsewhere.  We  venture  to  think 
that  the  great  example  set  by  the  two  foremost  nations  of 
the  world  will  be  followed  by  all  civilized  countries,  and 
that  we  shall  not  have  long  to  wait  for  universal  penny 
postage. 

The  British  Medical  Meeting  held  at  Sheffield  last 
year  in  August  was  a  great  success.  We  had  the  pleasure 
of  paying  a  flying  visit  to  that  town  during  the  meeting  and 
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will  give  a  few  of  the  impressioDs  that  we  received  daring 
oar  short  stay.  Firstly,  it  was  clear  that  She£5eld  rose  to 
the  occasion  and  gave  its  gaests  a  truly  Yorkshire  wel- 
come, which  mast  have  pleased  the  visitors  to  that  well- 
known  town  and  left  a  lasting  impression.  The  papers  read 
before  the  various  sections  were  both  original  and  novel. 
One  German  Professor  stated  that  after  many  years  of  re- 
search he  was  satisfied  that  if  a  subject  was  to  be  anointed 
well  with  an  ointment  composed  of  ten  parts  of  hyd.  sab* 
chlor.  and  20  parts  of  lanoline,  syphilis  would  be  quite  un- 
known. It  seems  that  the  learned  gentleman  had  experi- 
mented on  apes  for  a  number  of  years  and  based  his  theory 
on  these  experiments. 

I  paid  a  visit  to  the  Exhibition  of  Instruments,  Poods, 
etc.,  held  in  connection  with  the  said  gathering.  Phillip's 
Milk  of  Magnesia  was  well  to  the  fore  and  deserves  all  the 
success  it  has  achieved  in  this  country,  as  it  is  the  most 
perfect  form  of  Magnesia  we  have  ever  come  across.  Mr. 
Cooper,  F.  C.  S.,  who  looks  after  the  interest  of  the  Com- 
pany over  here  informs  me  that  their  sales  are  grogressing 
well.  Glaxo,  a  new  form  of  baby  food,  has  been  introduc- 
ed by  Mr.  Higgins;  it  is  an  ideal  form  of  baby  food,  as  it 
contains  fatty  matter  that  ban  be  easily  assimilated  by  the 
most  delicate  stomachs. 

We  missed  one  well-known  figure  who  has  for  many 
years  made  a  point  of  being  present  at  the  meetings  of  the 
B.  M.  A.  We  refer  to  the  genial  Editor  of  the  **Medical 
Times,"  Dr.  George  Brown.  I  was  informed  that  hisplace 
was  taken  by  his  brother,  a  physician  of  high  standing. 

Dr.  George  Brown  is  a  man  of  sterling  quality  and  his 
personality  is  always  felt  when  he  attends  any  meeting, 
whether  it  be  in  connection  with  his  profession  or  other- 
wise, and  we  have  looked  for  many  vears  to  his  being  en 
rolled  as  a  Fellow  of  his  College.  We  refer  to  the  ancient 
Corporation  of  Royal  College  of  Surgeons  of  England,  but 
I  think  that  body  is  somewhat  afraid  that  our  respected 
friend  might  be  too  progressive  for  such  an  old-time  assem- 


Digitized  by 


Google 


THB   AMBRICAN    MBDICAL  JOURNAL. 139 

bly,  which  seems  to  like  to  kqep  a  select  inner  circle  all  to 
itself.  I  may  mention  that  the  members  of  the  College 
have  no  voice  in  its  management,  that  is  to  say,  as  far  as 
monetary  matters  are  concerned;  and  the  Corporation  is  one 
of  the  richest  in  the  world.  At  the  annual  meeting  of  the 
College  of  Surgeons  the  members  try  to  voice  their  rights, 
and  amongst  the  annual  speakers  on  this  question  are  Pr. 
George  Brown,  Dr.  Brindley  James  and  Dr.  Joseph  Smith; 
but  alas!  the  results  are  still  the  same;  the  select  few  rule; 
the  members  of  the  College  have  no  voice  in  the  manage- 
ment. 

The  latest  member  of  note  is  the  Prince  of  Wales,  who 
has  been  made  an  honorary  Fellow. 

The  occasion  was  the  delivery  of  the  Hunterian  Ora- 
tion by  the  president,  Mr.  Henry  Morris,  M.  A.  The 
Prince,  who  was  accompanied  by  the  princess,  on  arriving 
at  the  hall  of  the  college  in  Lincoln's  Inn  Fields,  was  at 
once  conducted  to  the  reception  room,  where  the  council 
was  assembled. 

The  minutes  of  the  council  were  read,  and  the  diploma 
was  then  handed  to  the  Prince,  who  signed  the  roll  and 
donned  the  gown  of  honorary  fellowshi]). 

The  president,  in  according  to  their  Royal  Highnesses 
the  thanks  of  the  college  for  honoring  the  memory  of  John 
Hunter  by  their  presence,  added  that  the  recent  visits  of  the 
Prince  and  Princess  to  several  of  the  London  hospitals  had 
been  a  source  of  gratification  and  encouragement  to  patients 
and  officials  alike. 

'*Those  visits  have  also  qualified  your  Royal  Highness 
for  the  diploma  which  you  have  this  day  received,"  contin- 
ued Mr.  Morris,  '*for  in  the  noblest  spirit  and  in  the  best 
sense  of  the  words  you  have  been  engaged  in  that  most  es- 
sential part  of  the  surgical  curriculum  known  as  *  walking 
the  hospitals'.** 

There  was  a  distinguished  company  present  to  listen 
to  the  Hunterian  Oration  which  followed. 

A  notable  challenge  to  the  advocates  of  the  abolition  of 


Digitized  by 


Google 


140 THB   AMERICAN    MBDICAL   JOURNAL. 

alcohol  was  made  at  the  annual  dinner  of  the  Institute  of 
Brewing  at  the  Criterian  Restaurant. 

Sir  William  Ramsay  proposed  **The  Institute'',  and 
the  president,  in  responding,  said  that  men  of  eminence 
and  strong  prejudices,  as,  for  instance.  Sir  Victor  Horsley, 
were  asserting,  with  a  dogmatic  freedom,  strangely  at  var- 
iance with  a  true  scientific  spirit,  that  alcohol  was  the  evil 
— **the  devil  in  solution*',  was  the  favorite  phrase.  With 
regard  to  beer,  he  challenged  Sir  Victor  Horsley  or  his 
friends  to  put  their  assettions  to  the  proof,  and  to  submit 
them  to  competent  investigation  by  experts.  The  reference 
to  the  experts  should  be  couched  in  these  terms: 

Does  the  percentage  of  alcohol  in  beer  as  at  present 
brewed  in  this  couutry  render  it  a  harmful  beverage? 

Is  any  alcohol  reduction  desirable?  and,  if  so,  what 
should  the  ideal  percentage  be? 

It  might  well  be  proved  that  Professor  Armstrong  was 
right  in  saying  that  *'It  was  not  su£5ciently  realized  that 
beer  was  the  only  safe  drink  at  the  disposal  of  the  public 
all  the  world  over.  It  was  the  only  thoroughly  sterilized 
drink  that  the  public  could  put  into  their  mouths." 

**The  Burial  Reformer"  is  still  pegging  away,  trying 
to  get  a  bill  passed  in  this  country  making  it  impossible  for 
people  to  be  buried  alive.  The  system  of  death  certifica- 
tion is'greatly  in  want  of  reform,  and  we  are  in  hopes  that 
this  may  be  altered  in  the  near  future. 

We  may  call  the  attention  of  your  readers  to  the  good 
work  done  by  the  Medical  Sickness,  Annuity  and  I^ife  As- 
surance Friendly  Society.  It  was  founded  in  1884,  and  has 
done  excellent  work.  A  noticeable  feature  is  that  its 
management,  which  is  vested  in  a  committee  chosen  annu- 
ally by  the  members,  has  been  effected  at  a  cost  of  less 
than  five  per  cent,  of  the  premium  income,  which  is  per- 
haps more  than  any  other  society  can  say.  It  makes  pro- 
vision for  payment  during  sickness  of  two,  three  or  four 
guineas  a  week,  according  to  the  subscription  paid.     Over 
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j^l30,000  has  already  been  paid  for  sick  claims,  and  yet 
the  reserve  fond  in  the  hands  of  the  Society  amounts  to 
over  ;^220,000.  The  amount  payable  to  obtain  the  sick 
grant  depends  on  the  age  at  which  a  person  begins  his 
payments.  If  they  are  begun  at  21  an  annual  payment  of 
jCS.  17.  10  or  half  yearly  one  £3  0.  6  secures  the  £^.  0 
a  week. 

To  return  to  the  Sheffield  meeting,  Dr.  Brindley James 
read  before  the  members  a  very  interesting  paper  on  the 
treattnsotof^Sciatica  by  the  injection  of  sulphuric  ether.  He 
said  be  had  used  and  advocated  this  treatment  since  1883, 
and  had  always  succeeded  in  producing  marked  relief.  He 
pointed  out  that  the  sciatic  nerve  had  frequently  to  be  cut  or 
acupunctured  for  the  relief  of  pain,  while  it  had  also  been 
stretched  in  cases  of  locomotor  ataxia.  The  disorder  is 
more  often  bilateral  than  is  usually  believed.  The  symp- 
toms, such  as  stiffness  in  walking,  etc.,  are  well  known  to 
our  medical  readers.  Dr.  Brindley  James  deals  with  this 
disease  by  means  of  a  subcutaneous  injections  of  ether 
sulph.  m.  V.  and  cocaine  (1  in  12)  m  ii  or  morphine  m  iii., 
once  a  day  into  the  sciatic  nerve,  with  a  needle  2%  inches 
long,  after  marking  out  the  position  of  the  .^erve  by  meas- 
urement and  touch.  He  treated  in  this  way  a  man  who 
bad  gone  from  hospitals  to  hospitals  without  relief,  and  who 
finally  agreed  to  try  Dr.  James'  treatment  by  acupuncture, 
which  was  contined  till  the  daily  dose  amounted  to  a  dram 
of  sulphuric  ether.  Marked  improvement  foHowed,  with  the 
happy  result  that  the  patient  was  completely  cured.  He 
only  sustained  one  recurrence,  which  was  quickly  dispelled 
and  is  now  a  hale  old  man,  quite  free  from  sciatica.  An- 
other patient,  aged  45,  had  suffered  continuously  for  two 
years  was  at  last  induced  to  try  the  puncture  treatment, 
with  the  result  of  a  complete  cure.  The  dose  at  first  was 
m  X.  and  cocaine  (1  in  20).  The  patient  has  been  without 
pain  for  some  years,  and  we  are  sure  that  if  this  treatment 
was  better  known  it  would  be  eagerly  sought  after. 
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MEDICAL  LEGISLATION. 


[Extracts  from  a  speech  delivered  upon  the  floor  of  the 
House  of  Representatives,  at  Guthrie,  Okla. ,  during  the  as- 
sembly of  the  first  State  Legislature,  when  the  bill  to  pro- 
vide for  a  board  of  health  and  medical  examiners,  was  be- 
ing considered.  Dr.  G.  P.  Stagner,  of  Logan  Co..  was  de 
fending  the  agreement  of  the  several  State  Medical  Socie- 
ties, and  supporting  the  minority  report  of  the  Committee 
on  public  health  and  medicine.  Resulting  in  a  compro- 
mise, all  schools  being  represented. — Ed."| 

Mr.  Speaker  and  Gentlemen  of  this  Legislative  Assem- 
bly, I  wish  to  be  heard  upon  this  questfon  of  medical  legis- 
lation, a  question  strange  to  say  that  has  been  on  tap  for 
the  last  hundred  years  with  the  same  contention  and  effort 
being  put  forth  to  prevent  the  minority  schools  of  medicine 
having  representation  upon  the  board  of  health,  if  possible. 

If  you  will  allow  me  by  way  of  bringing  some  thoughts 
before  you  that  I  am  sure  will  be  worthy  of  your  attention, 
and  pull  aside  the  curtain  of  the  past  years  as  it  were,  I  will 
quote  you  the  words  of  an  eminent  authority  of  the  Eclec- 
tic school  of  medicine.  Prof.  J.  U.  Lloyd: 

**My  friends,  Ectectics  are  in  the  minority  when  com- 
pared in  numbers  with  physicians  bearing  the  name  'regu- 
lar'. The  aim  of  each  branch  of  the  medical  profession 
should  be  to  relieve  suffering  humanity.  I  speak  advised- 
ly when  I  claim  there  should  be  no  strife  between  them. 
There  can  be  no  other  honorable  rivalry  between  schools  of 
medicine  other  than  that  of  best  serving  the  sick  and  afflict- 
ed. And  while  our  methods  of  practice  and  our  medicine 
and  pharmacy  in  many  respect  are  very  different  from  those 
of  our  *regular'  brethren,  the  good  of  mankind  is  unques- 
tionably the  object  of  both.** 

Whoever  uses  the  word  **odium"  when  speaking  of 
our  contributions  to  medical  and  pharmacal  science  in  be- 
half of  man*s  welfare  does  so  eitheT  thiough  thoughtlessness 
or  ignorance. 


Digitized  by 


Google 


THE  AMERICAN  MEDICAI^  JOURNAi.. 143 

*' Ignorance'*  is  not  in  itself  a  term  that  necessarily 
merits  any  mark  of  reproach.  The  whole  world  is  ignorant 
today  of  events  that  will  burst  into  life  tomorrow.  **Ig- 
norance"  is  an  odinm  only  in  connection  with  those  who  do 
not  seek  knowledge  or  strive  to  be  enlightened.  It  is  not 
wise  for  man  to  deny  himself  the  benefits  of  a  scholastic  ed- 
ucation. If,  as  Eclectics,  we  refrain  from  teaching  the 
axioms  that  general  science  has  shown  to  be  facts  and  send 
out  our  young  men  ignorant  of  anatomy,  chemistry,  botany 
and  other  sciences  that  are  necessary  to  the  physician's  ed- 
ucation, we  are  to  blame,  and  in  that  sense  'odius'  terms 
might  be  applied  to  us  Many  talented  men  of  the  ^regular' 
school  believe. we  do  this,  but  such  a  charge  is  unjust.  Ask 
if  you  please  of  the  members  of  the  Scate  Examining  Boards 
who  examine  our  graduates;  ask  of  physicians  who  have  at- 
tended other  colleges  as  well  as  our  own  and  are  competent 
to  answer;  ask  men  of  professional  or  scientific  education 
who  visit  us  socially  and  in  whose  company  we  are  often 
thrown,  who  know  our  ambitions  and  our  work.  We  are 
not  satisfied  with  all  things  that  concern  the  medical  edu- 
cation of  the  present.  Neither  is  any  other  thoughtful  man. 
But  I  believe,  without  exception,  just  critics  will  say  that 
while  there  is  room  for  improvement  in  all  schools,  there  is 
no  reason  why  the  word  "odius"  should  be  applied  directly 
to  us  in  contradiction  to  other  schools  of  medicine.  I  be- 
lieve that  eclectic  physicians  are  as  well  drilled  in  the  gen- 
eral branches  of  medicine  as  those  of  any  other  school,  and 
that  thev  are  not  less  qualified  concerning  our  eclectic  ma- 
teria medica. 

But,  my  friends,  we  cannot,  we  must  not  deny  that 
many  men  who  have  borne  the  name  of  eclectic  have  been 
below  this  highest  educational  standard.  Do  not  under- 
stand me  to  desire  to  excuse  or  even  apologize  for  such 
people.  In  this  respect,  however,  honors  are  easy.  Our 
friends  of  the  regular  schools  are  also  sufferers  by  reason  of 
some  incompetent  members.  I  believe  that  I  voice  the 
sentiments  of  a  majority  of  the  representative    members    of 
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all  the  medical  schools  in  America  when  I  say  that  in  my 
opinion  the  highest  practical  talent  possible  concerning  a 
preliminary  education  is  none  too  high  to  be  applied  uni- 
formly to  every  man  or  woman  who  purposes  to  enter  any 
American  Medical  College.  I  believe  also  that  I  voice  the 
sentiment  of  every  true  eclectic  when  I  say  to  the  powers 
that  be,  make  the  preliminary  educational  standard  as  high 
as  our  regular  friends  care  to  have  it.  Make  it  uniform  the 
country  over.  Show  no  favoritism  to  the  weak  or  strong, 
and  eclectics  will  be  in  harmony. 

Prejudice  is  evidence  of  mental  weakness,  and  indica- 
tion of  one-sided  thought,  and  yet  who  of  us  is  not  more  or 
less  afflicted  in  this  way?  Men  are  frequently  prejudiced 
against  men  whom  they  have  never  seen,  and  the  gifted 
man  is  often  the  subject  of  prejudice  in  the  highest  of  him 
who  lacks  understanding.  That  is,  a  man  gif  :ed  in  a  cer- 
tain line  may  be  the  object  of  prejudice  of  the  man  who  has 
never  personally  searched  that  man's  field.  Celebrated  au- 
thority, conspicuous  men,  talented  in  certain  directions, 
may  despise  a  maa  alike  conscientious  and  conspicuous  io 
other  lines  of  work.  The  ignorant  man  listens  to  the  au- 
thority who  criticises  and  he  may  unthinkingly  despise  a 
person  he  has  never  seen,  and  may  often  out-do  his  leader. 
I  have  seen  eclectic  physicians  who,  in  my  opinion,  were 
very  one-sided,  owing  to  their  prejudices — and  truly,  try  as 
I  may,  I  cannot  altogether  exclude  prejudice  from  my  own 
personality.  Yet  I  realize  that  prejudice  is  an  element  of 
weakness  and  of  injury  to  my  fellow  man  and  that  it  fre- 
quently exists  because  of  the  lack  of  personal  acquaintance. 
But  while  we  as  eclectics  are  not  blameless  in  this  direction, 
we  are  not  alone  in  being  prejudiced  for  I  have  beard  the 
most  heartless  remarks  made  bv  men  unfairly  prejudiced 
against  us  by  men  who  were  absolutely  uninformed  as  to 
the  nature  of  our  work  or  our  accomplishments.  Talented 
regular  physicians,  more  especially  in  former  years,  without 
any  personal  knowledge  based  on  facts,  considered  us  as 
quacks  and  too  often  believed  (from  prejudice)  we  were,  all 
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of  US,  ignorant  and  illiterate  charlatans.  The  opinion  of 
these  men  who  do  not  know  us  other  than  by  hearsay,  who 
judge  us  only  by  an  acquaintance  with  some  one  man  who 
claims  to  be  an  eclectic,  but  who  is  a  credit  neither  to  him- 
self  nor  his  friends,  casts  no  odium  upon  us.  Such 
prejudice  against  us  is  the  result  of  ignorance  or  under- 
study. No  longer  am  I  disturbed  when,  because  of  my 
life  study  among  eclectic  remedies  my  friendship  and  love 
for  eclectic  co-laborers  or  on  account  of  my  principles  and 
belief,  the  term  **quack*'  or  **irregular"  is  applied  to  me 
by  any  fellowman,  gifted  though  he  may  be  in  some  direct- 
ions— neither  am  I  angered.  Perhaps  (pr  their  good  works 
in  other  lines  these  unkind  or  at  least  thoughtless  men  may 
merit  and  may  have  my  highest  admiration,  and  I  regret 
that  only  through  a  misunderstanding  of  my  belief  and 
through  their  ignorance  of  the  talents  of  my  friends  I  can 
not  merit  theirs.  Once  a  young  man,  just*  out  of  a  rival 
medical  college,  called  Prof.  Jchn  King,  the  genial  friend 
of  humanity,  the  philanthropist  and  scholar,  (whom  this 
young  man  had  never  seen)  an  old  quack.  Prof.  John 
King  needed  no  defense.  The  man  who  spoke  several 
different  languages,  who  «wrote  standard  works  on  medi- 
cine, before  that  young  man  was  born,  who  sacrificed 
wealth  and  conspicuity  because  of  his  membership  in  the 
minority,  who  studied  and  taught  materia  medica  for  the 
love  of  mankind,  he  bad  his  own  defense,  deeds,  which 
speak  to  us  all  now  after  his  voice  is  still.  He  was  not 
made  *  quack"  by  the  application  of  term.  But  the  name 
of  the  young  man^wbo  used  the  distateful  epithet  so  flip- 
pantly is  long  since  forgotten. 

Pairminded  people  will  not  excuse  impoliteness,  and  I 
speak  all  earnestness  when  I  say  that  if  there  is  an  odium 
of  prejudice  attached  to  us  as  a  school,  and  I  don't  deny 
that  harsh  words  have  been  used  by  us  in  prejudiced  about 
our  powerful  rivals,  our  part  is  far  less  than  must  be  borne 
by  them.  The  minority  serves  a  wise  purpose.  The  mi- 
nority  is  the  safety  valve  of   government.     Even    in   medi- 
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cine  I  can  see  no  wrong  in  the  minority  section.  I  do  not 
shirk  from  the  term  ot  minority.  There  is  no  odium  at- 
tached to  the  term  minority,  bat  many  persons  are  anxions 
to  stand  with  the  strong  party,  right  or  wrong.  In  doing 
so,  some  physicians  may  perhaps  escape  what  they  believe 
to  be  the  odium  of  eclecticism.  If  our  membership  in  the 
minority  alone  be  an  odium  let  it  stand.  The  historian  of 
the  future,  whoever  he  may  be,  must  cast  that  stone,  if  it  is 
a  fact.  It  gives  me  no  concern,  however,  for  I  have  no 
fear  of  injustice  from  the  impartial  historian  of  any  school 
of  medicine.  My  friends,  I  have  traveled  these  thought 
lines  over  and  have  studied  the  men  of  the  past  and  of  the 
present.  I  am  satisfied  to  have  my  name  go  down  in  his- 
tory as  one  who  has  spent  his  life  as  a  member  of  minority 
in  more  directions  than  one,  and  I  believe  that  as  I  have 
shirked  no  responsibility  I  have  earned  my  full  share  of  re- 
proach if  there  be  any  reproach  in  the  part  that  you  and  I 
have  borne  as  workers  in  the  eclectic  section,  the  minority 
school  of  medicine. 

Now,  I  shall  briefly  refer  to  some  recent  medical  history. 
During  the  past  winter,  on  the  12ch  day  of  January,  the 
Legislative  Committee  of  the  different  schools  of  medical 
practice  met  in  Oklahoma  City  to  see  what  could  be  agreed 
upon  along  the  line  of  medical  legislation  that  would  be  a 
benefit  to  both  the  people  of  this  great  state  as  well  as  to 
the  medical  profession  at  large.  And  let  me  say  right  here, 
gentlemen,  something  happened  at  that  meeting  that  was 
never  known  to  have  happened  before  in  the  history  of 
medicine,  and  would  have  proved  a  blessing  to  humanity  if 
it  could  have  been  carried.  After  thoroughly  going  over 
the  proposition  of  medical  legislation  these  committees  of 
the  different  medical  societies  drafted  the  outline  of  a  bill 
which  provided  for  a  board  of  health  and  medical  exami- 
ners consisting  of  thirteen  members,  five  from  the  old 
school,  2  from  the  eclectic,  2  from  the  homeopath.  2  from 
the  osteopath  and  two  from  the  physio  medical.  Contract 
was  signed  between  the  members  of  these  Legislative  Corn- 
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mittees  as  per  agreement  upon  the  board  of  thirteen,  which 
I  have  in  my  possession  at  this  time,  and  the  speaker  of 
this  House  of  Representatives  also  has  a  copy  in  his  office. 
Not  long  after  the  meeting  some  designing  would-be  politi- 
cians began  questioning  the  right  of  these  Legislative  Com- 
mittees to  take  this  action,  and  why  did  they  question?  If 
a  committee  is  authorized  by  a  society  and  empowered  to 
act,  why  can  any  future  and  legitimate  acts  of  these  com- 
mittees be  questioned?  Now,  gentlemen,  there  is  only  one 
reason  lor  this  kick,  and  when  we  consider  the  source  from 
which  the  objection  comes  we  find  some  selfish  individuals 
who  put  self  above  their  medical  profession  and  make  it 
possible  that  they  might  be  continued  in  office. 

What  next?  We  find  the  same  law  that  was  agreed 
upon  split  in  two  and  two  bills  inttoduced  and  the  backers 
claiming  that  their  reasons  were  that  one  board  conld  not 
take  care  of  the  business.  I  DON'T  BELIEVE  THAT 
THIS  BOARD  WOULD  WANT  TO  TAKE  CARE  OF 
SOME  OF  THE  BUSINESS  THAT  A  CERTAIN 
BOARD  HAS  BEEN  IN  THE  HABIT  OF  TAKING 
CARE  OF.     (Applause  ) 

But,  now  comes  the  question  that  was  under  considera- 
tion yesterday.  Whether  we  would  adopt  the  majority  or 
minority  report  on  this  bill.  I  offered  an  amendment, 
which  was  in  harmony  with  the  Oklahoma  City  agreement, 
which  provided  **that  no  school  of  practice  shall  have  a 
majority  on  said  board".  And  by  adoption  of  this  minori- 
ty report  with  my  amendment,  I  can  conscientiously  sup- 
port it,  and  we  can  settle  this  controversy  between  medical^ 
schools. 

Now.  gentlemen,  this  is  honorable,  just  and  in  har- 
mony with  progress. 

You  may  think  you  are  deceiving  some  one  by  trying 
to  adopt  the  substitute  for  both  the  minority  and  majority 
reports,  which  will  put  the  whole  business  into  the  hand  of 
one  man.  That  I  consider  a  very  dangerous  thing  to  do. 
That  reminds  me  of  a  certain  so-called  medical  college  that 
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at  one  time  did  a  flourishing  business  in  one  of  our  northern 
states.  A  certain  man  sat  in  his  office,  ten  by  fourteen  feet 
square,  and  graduated  anybody  who  applied.  This  man 
in  the  city  of  Milwaukee,  Wisconsin,  sent  out  thousands  of 
men  and  continued  this  business  until  stopped  by  the  pro- 
cess of  law.  That  was  a  dangerous  proposition,  and  proved 
such  as  we  well  know.  Now,  you  can  see  how  the  straw 
is  flying  and  from  whence  the  wind  is  blowing.  Do  you 
presume  to  attempt  to  say  to  us  that  one  man  can  do  the 
work  when  one  board  of  thirteen  men  can't  attend  to  this 
same  business.  Or,  if  you  please,  add  the  proposed  board 
of  seven  medical  examiners  and  you  have  eight  men  whom 
you  presume  to  say  can  attend  to  more  business  than  thir- 
teen ihen,  who,  under  the  bill  providing  for  a  board  of  thir- 
teen, we  have  the  services  of  thirteen  experts  and  only  pay 
for  the  services  of  one  out  of  the  state  funds.  You  can 
readily  see,  gentlemen,  that  somebody's  political  pet?  are 
being  cared  for  that  might  be  laid  on  the  shelf  etherwise. 
(Applause.) 

'* Equal  rights  to  all  and  special  privileges  to  none" 
was  the  principle  promulgated  by  Jefferson.  (Applause.) 
And  I  want  to  say,  gentlemen,  so  far  as  those  principles  go 
— I  am  as  good  a  democrat  as  ever  stood  upon  this  floor. 
(Applause  )  No  man  has  ever  heard  me  saying  anything 
about  any  school  of  medicine  in  this  Legislature  only  in 
questions  of  a  square  deal  to  all  schools  of  medicine.  Why 
give  any  school  of  practice  a  monopoly  on  any  boad?  Ad- 
vancement in  medicine  has  been  because  of  these  different 
schools  of  medical  thought,  and  the  future  medical  science 
depends  upon  the  investigation  made  by  all  schools  of  med- 
icine. Since  breaking  away  from  the  Oklahoma  City 
agreement,  I  think  the  best  thing,  and  the  only  safe  thing, 
left  for  us  to  do  is  to  put  three  legally  qualified  practicing 
physicians  upon  this  board — no  school  to  have  a  majority, 
thereby  freeing  the  governor's  hands  that  may  go  to  any 
and  all  schools  to  make  these  appointments.  In  brief,  some 
of  my  reasons  for  this  kind  of  board  are  as  follows: 
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If  a  homeopathically  inclioed  man  should  be  elected 
governor,  hex:oQ]d  appoint  only  one  homeopath  on  this 
board  under  my  amendment.  Neither  could  a  man  who 
was  allopathically  or  osteopathically  or  physio-medically 
inclined  be  permitted  to  appoint  three  of  his  favorite  school 
of  practice. 

Now,  gentlemen,  to  say  to  you  frankly,  if  you  would 
hold  out  the  appointment  of  this  board  to  the  eclectic 
school,  I  would  not  care  for  this  board  to  be  all  eclectics 
because  that  would  not  be  a  square  deal.  I  would  not  be 
so  unmindful  of  the  rights  of  others  as  to  neglect  to  do  my 
duty. 

Therefore,  gentlemen,  I  hope  my  amendment  aud  the 
minority  report  will  prevail.      (Applause.) 


DYSMENORRHEA. 


By  E.  H    Morgan.  M    D. 

(Continued  from  March  issue.) 

General  treatment  and  Hygiene. — Physical,  men- 
tal and  sexual  rest  are  important  in  the  management  of 
this  form  of  dysmenorrhea.  And  the  patient  should  be  in- 
structed to  take  a  short  nap  every  afteri^on.  Systemic  ex- 
ercise in  the  open  air  and  sun^ine  must  be  insisted  upon, 
and  a  few  minutes  night  and  morning  devoted  to  the  indoor 
exercises  of  the  various  kinds  of  gymnastics.  Cold  batbs 
followed  by  rubbing  the  skin  with  coarse  towels  until  it  is 
red.  The  bowels  must  be  kept  regular  and  the  diet  select- 
ed to  meet  their  indications  in  each  case.  The  iree  use  of 
pure  drinking  water  is  essential  in  the  treatment  in  order  to 
increase  the  activity  of  the  kidneys  and  flush  the  system. 
The  skin  must  be  kept  active  and  a  daily  bath  given,  the 
character  of  which  should  be  selected  according  to  the 
strength  of  the  patient  and  the  general  indications.  Turk- 
ish and  Russian  baths  are  verv  beneficial,  and  good  results 
are  obtained  from*  hot  sitz  and  full  baths  Sea  bathing  is 
especially  indicated  in  some  cases  and  should    be    used    in 
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moderation.  Wool  should  be  worn  next  to  the  skin  and 
the  clothing  should  not  constrict  the  waist.  An  abdominal 
bandage  made  of  flannel  adds  to  the  comfort. of  the  patient 
and  protects  the  viscera  from  sudden  changes  of  tempera- 
ture. Hot  water  vaginal  douches  are  beneficial  as  a  rou- 
tine method  of  treatment,  and  should  be  used  not  only  dur- 
ing the  intermenstrual  period  but  also  at  the  time  of  an  at- 
tack. Vaginal  tampons  of  cotton- wool  saturated  with  gly- 
cerine and  icthyol  (25  per  cent.)  or  plain  glycerine  are  use- 
ful in  the  treatment  of  this  form  of  dysmenorrhea  and 
should  be  employed  during  the  intermenstrual  periods. 

A  change  of  residence  is  often  of  benefit,  and  patients 
should  live  temporarily,  if  possible,  in  a  climate  that  is 
suitable  to  their  condition.  The  winter  and  early  spring 
months  in  the  north  are  especially  unhealthy  for  those  pa- 
tients; and  they  should  be  advised  to  reside  in  the  south, 
preferably  one  of  the  seaside  resorts  of  Florida.  During  the 
late  spring  and  summer  some  patients  do  better  in  the 
mountains,  and  others  again  are  decidedly  improved  by  liv- 
ing at  the  seashore  or  taking  a  sea  voyage.  Electricity  and 
massage  are  indicated  in  the  neuralgic  form  of  dysmenor- 
rhea, and  in  neurasthenic  patient?  good  results  are  often 
obtained  by  a  rest  cure. 

Drugs. — Apiol  is  very  effective  in  neuralgic  dysmenor- 
rhea and  is  given  in  capsules  of  3  to  5  minims,  three  times 
a  day  after  meals  for  one  week  before  and  during  the  per- 
iod. Phenacetin  or  antipyrin  in  5  grain  doses  every  half 
hour  until  30  grains  are  taken  is  a  good  remedy  fo  employ 
at  the  time  of  the  attack,  and  the  administration  of  tincture 
of  Pulsatilla  in  5  drop  doses  three  times  daily  for  one  week 
before  the  flow  usually  gives  good  results.  The  bromides, 
especially  the  sodium  salt,  are  very  beneficial  and  should 
be  given  three  times  daily  for  one  week  before  the  period, 
and  if  necessary  continued  during  the  flow.  The  action  of 
the  bromides  is  increased  by  combining  them  with  other 
drugs,  and  for  this  purpose  valerian,  gelsemium,  or  asafoe- 
tida  is  often  employed.     Tincture  cannabis  indica  is  effect- 
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ive  in  many  cases  and  should  be  given  20  drop  doses  every 
three  hours  during  the  attack.  Camphor  only  useful  in 
mild  cases  and  may  be  given  in  2  grain  pill  every  two,  three 
or  four  hours  during  the  attack;  monobromated  camphor  in 
4  to  5  grain  doses  is  the  most  efficient  preparation.  Black 
h&w,  Jiimaica  dogwood,  and  golden  seal  in  a  combination 
known  as  '*liquor  sedans**  are  very  effective  and  are  es- 
pecially indicated  if  the  dysmenorrhea  is  associated  with 
menorrhagia.  This  preparation  must  be  given  continuous- 
ly for  two  or  three  months  and  administered  in  drachm 
doses  three  times  a  day  between  meals.  Amyl  nitrite  by 
inhalation  in  doses  of  3  to  5  minims,  or  nitroglycerin  ad- 
ministered hypodermically  (gr.  .1-100)  acts  very  promptly 
and  should  be  given  during  the  attack.  Alcohol,  opium, 
and  chloral  hydrate  are  dangerous  remedies  and  are  em- 
ployed only  as  a  last  resort.  General  anesthesia  may  be 
employed  if  the  pain  is  very  severe  or  the  patient  becomes 
hysterical  and  under  the  circumstances  chloroform  is  pref- 
erable to  ether.  If  a  spasmodic  condition  of  the  uterine 
muscles  is  associated  with  the  neuralgia,  the  use  ot  bella- 
donna, stramonium  or  hyoscyamus,  alone  or  in  combination 
with  other  remedies,  is  often  followed  by  good  results  and 
should  be  given  at  the  time  of  the  attack- 
Removal  of  the  Ovaries. — ^The  operation  of  opherect- 
omy  has  been  advised  for  the  relief  of  pain  in  cases  of  ob- 
stinate neuralgic  dysmenorrhea  after  other  methods  of  treat- 
ment have  failed.  The  removal  of  the  ovaries  under  these 
circumstances  is  a  very  serious  question  and  should  not  be 
lightly  considered  or  thoughtlessly  undertaken.  These 
patients,  as  a  rule,  are  anemic  and  debilitated,  and  if  the 
uterine  appendages  are  removed,  the  stumps  are  very  likely 
to  become  irritable  and  increase  the  suffering  instead  of  di- 
minishing it  Again,  the  artificial  menopause  may  pro- 
duce a  profound  impression  upon  the  patient's  mind  and 
result  in  serious  psychic  and  physical  symptoms. 

Diathesis. — The  treatment  of  this  form  of  dysmenorrhea 
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is  considered  under  the  following  heads:     Treatment  of  the 
Cause.  General  Treatment  and  Hygiene. 

Drugs— Treatment  of  the  Cause.— The  treatment  of 
the  uric  acid  diathesis,  manifesting  itself  in  the  form  of 
gout  or  rheumatism,  is  necessarily  based  upon  general 
medical  principles,  and  need  not  therefore  be  considered 
here.  It  is  important,  however  in  cases,  to  insist  upon  the 
patient  drinking  plenty  of  pure  water  in  order  to  flush  the 
kidneys  and  carry  off  waste  products. 

General  Treatment  and  Hygiene.— Success  in  the 
management  of  these  cases  depends  more  upon  the  general 
treatment  and  hygiene  than  upon  the  use  of  drugs.  These 
subjects  have  been  fully  discussed  in  a  general  way  in  the 
early  part  of  this  article  and  will  only  be  referred  to  again 
in  calling  attention  to  certain  essential  factors  in  the  treat- 
ment. The  bowels  must  be  carefully  regulated  ?nd  the 
tendency  to  constipation  corrected  by  exercise  and  atten- 
tention  to  diet.  The  occasional  use  of  a  saline  purge  is 
beneficial,  and  a  bottle  of  citrate  magnesia  taken  just  before 
the  appearance  of  menstruation  may  prevent  an  attack,  and 
if  administered  after  the  flow  begins,  may  lessen  the  acute- 
ness  of  the  pain.  Turkish  or  Russian,  baths  are  especially 
useful  and  may  be  taken  two  or  three  times  a  week.  Hot 
water  vaginal.douches  given  twice  daily  during  the  inter- 
menstrual period  and  at  the  time  of  the  atrack  give  good 
results,  and  a  change  of  residence  during  the  winter  is  es- 
sential. Massage  and  electricity  are  very  useful  and  should 
be  employed  for  their  tonic  action  and  influence  upon  the 
pelvic  circulation. 

Drugs. — Salicylate  of  soda,  grs.  X  to   xxx,    or   ammo 
niated  tincture  guiac,  minims  x  to  i  drachm  given    for  oni* 
week  before  the  menstrual  period     will    often    modify    the 
symptoms  and  pievoot  the  occurrence  of  the  paroxysms 

The  following  remedies  are  effective  at  the  time  of  the 
attack:  Apiol,  phenacetin,  antipvrin,  tincture  cannabis 
indica.  Amyl  nitrate  and  glycerin,  alcohol,  chloral  hy- 
drate and  opium  are  dangerous  remediers  and  must  be  can- 
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tioasly  employed  on  account  of  the  liability  of  the  patient 
becoming  addicted  to  their  use.  Morphine  may  be  admin- 
istered hypodermically,  combined  with  atropin,  or  the  ex- 
tract of  opium  may  be  given  with  belladonna.  Stramon- 
ium or  hyoscyamus  by  the  rectum  in  the  form  of  a  supposi- 
tory. A  general  anesthetic  is  indicated  in  cases  of  severe 
suffering,  and  under  these  circumstances  chloroform  is 
preferable  to  ether. 

Pelvic  Congestion  and  Inflammation. — The.  treatment 
of  dysmenorrhea  due  to  these  causes  is  considered  under 
the  following  headings:  Treatment  of  the  Cause,  Treat- 
ment of  the  Attack  Independent  of  the  Cause. 

Treatment  of  the  Cause. — This  form  of  dysmenorrhea 
is  due  to  local  lesions,  and  their  treatment  is  discussed  in 
previous  pages.  The  management  of  congestive  dysmen- 
orrhea therefore  depends  first,  upon  a  correct  diagnosis  of 
the  cause;  and  second/ upon  the  ability  to  remove  it.  In 
many  of  these  cases  the  removal  of  the  cause  necessitates 
the  exterpation  of  the  uterus  or  its  appendagea  or  both,  and 
under  these  circumstances  the  dysmenorrhea  is  cured  be- 
cause menstruation  ceases.  Other  cases,  however, 
are  curable  without  the  necessity  of  a  mutilating  operation 
and  causing  an  artificial  menopause. 

Treatment  of  the  Attack  Independent  of  the  Cause. — 
The  pain  at  the  time  of  menstruation  is  usually  an  exagger- 
ation of  that  which  is  felt  during  the  intermenstrual  periods 
and  the  object  of  treatment  is  to  lessen  as  much  as  possible 
the  congestion  caused  by  the  local  lesion.  Sexual  physical 
rest  must  be  insisted  upon  and  the  bowels  kept  regular. 
The  occasional  use  of  salines  materially  lessens  the  pelvic 
congestions  and  relieves  the  local  pain.  The  clothing  mus| 
not  constrict  the  abdomen,  and  flannel  should  be  worn  next 
to  the  skin.  Hot  water  vaginal  douches  and  cotton  wool 
tampons  saturated  with  a  mixture  of  glcerine  and  icthyol 
(25  percent.)  used  during  the  intermenstrual  period  will 
lessen  the  local  pain  and  relieve  the  paroxysms  at  the  time 
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of  menstruation.  Hot  water  irrigations  of  the  vagina  at 
the  time  of  the  attack  are  also  indicated  and  should  be  em- 
ployed when  the  pains  are  severe. 

The  following  remedies  are  effctive  during  the  attack: 
'  Apiol,  phenacetin,  antipyrin,  tincture  of  cannabis  indica, 
amyl  nitrite  and  nitro- glycerine.  The  bromides,  especially 
the  sodium  salt  are  indicated  in  the  treatment  and  are  used 
during  the  intermenstrual  period  with  decided  benefit. 
There  is  seldom  any  necessity  during  the  attack  to  resort  to 
the  use  of  alcohol,  chloral  or  opium,  and  the  pain  is  never 
severe  enough  to  require  the  administration  of  a  general  an- 
esthetic. 

Malformed  and  Undeveloped  Genital  Organs. — The 
treatment  of  dysmenorrhea  due  to  congenital  conditions  is 
based  upon  the  recognition  of  the  cause.  Stenosis  of  the 
vagina  or  cervical  canal  is  relieved  by  forcible  dilatation  or 
division  of  the  stricture,  and  cases  of  atresia  due  to  an  im- 
perforate hymen  are  overcome  by  incising  the  membrane. 
Complete  occlusion  require  a  cat eful  dissection  in  order  to 
make  the  canal  patulous  and  provide  an  outlet  for  the  men- 
strual discharge.  If  the  vagina  is  absent  and  the  subjective 
symptoms  of  menstruation  occur  or  signs  of  retention  show 
themselves, a  permanent  opening  must  be  made  connecting 
the  vulva  with  the  cervical  canal,  and  the  dammed  up  men- 
strual blood  allowed  to  escape.  In  case  of  imperfect  de- 
velopment of  the  uterus  or  ovaries  little  or  nothing  can  be 
accomplished  by  treatment  except  when  the  Organs  are  late 
in  maturing  on  account  of  general  debility  and  want  of 
iierve  force.  Under  these  conditions  dilatation  and  curet- 
ment  of  the  uterus  should  be  performed  in  order  to  stimu- 
late the  pelvic  organs  and  increase  the  flow  of  blood  to  the 
parts.  Coexisting  constitutional  diseases  must  be  treat- 
ed upon  medical  principles,  and  careful  attention  given  to 
general  treatment  and  hygiene,  which  includes  rest,  exer- 
cise, diet,  care  of  the  bowels,  bathing,  clothing,  change  of 
residence,  massage,  and  the  use  of  electricity.  The  em- 
ployment of  drugs  in  the  treatment  of  dysmenorrhea  due  to 
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atresia  is  contra-indicated,  as  the  pain  is  caused  by  reten- 
tion of  the  menstrual  blood,  and  cannot,  therefore,  be  re- 
lieved until  the  obstruction  is  removed.  In  these  cases 
however,  the  suffering  may  be  modified  and  acuteness  of 
the  paroxysm  lessened  by  the  hypodermic  administration 
of  morphin  or  atropin. 

The  following  remedies  are  useful  in  cases  of  stenosis 
and  painful  molimen  due  to  undeveloped  genital  organs: 
Phenacetin,  antipyrin,  the  bromides  during  the  intermen- 
strual period;  tincture  of  cannabis  indica,  camphor,  mono- 
bromated camphor,  amyl  nitrite,  nitroglycerin,  belladonna, 
stramonium  and  hyoscyamus.  In  rare  instances 
alcohol,  opium  or  general  anesthesia  may  be  indicated. 
The  removal  of  the  uterine  appendages  is  indicated  if  the 
treatment  fails  to  relieve  the  suffering  and  the  health  of  the 
patient  is  being  destroyed 

Obstruction. — The  treatment  of  obstructive  dysmenor- 
rhea is  considered  under  the  follqwing  headings:  Removal 
of  the  Cause,  Treatment  of  the  Attack. 

Removal  of  the  Cause. — In  case  of  anterior  flexion  the 
treatment  is  surgical  anB  consists  in  dilatation  and  curet- 
ment  of  the  uterus.  The  dilatation  must  be  done  slowly, 
so  that  the  muscular  fibers  of  the  cervix  are  thoroughly 
stretched  and  a  laceration  prevented.  The  object  of  the 
curetment  is  to  remove  the  inflamed  and  swollen  endome- 
trium which  increases  the  stenosis  at  the  angle]  of  flexion 
and  forms  part  of  the  obstruction.  Before  completing  the 
operation  the  uterine  cavity  is  packed  tightly  with  a  nar- 
row strip  of  plain  gauze,  which  is  allowed  to  remain  forty- 
eight  hours  in  order  to  keep  up  the  dilatation  and  prevent 
the  flexion  from  recurring.  The  best  time  to  perform  the 
operation  is  during  the  week  following  menstruation.  In 
some  cases  the  cure  is  not  complete  and  a  second  dilatation 
and  curetment  may  be  required.  If  pregnancy  occurs, 
the  cure  is  permanent.  The  relief  of  the  symptoms 
does  not  occur  immediately  after  operation,  and  as    a    rule 
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the  menstrual  pain  does  not  disappear  until  the    second    or 
third  period. 

.  A  stenosis  caused  by  a  small  uterine  polypi  is  cured  by 
the  removal  of  the  growth,  and  constrictions  of  the  cervical 
canal  and  vagina  are  relieved  by  forcible  dilatation  or  a 
cutting  operation. '  If  an  obstruction  in  the  vagina  has  been 
caused  by  a  syphilitic  ulceration,  constitutional  treatment 
must  first  be  employed,  and  later  on  the  caliber  of  the  canal 
restored  by  multiple  incisions  and  divulsions. 

Exfoliative  endometritis  or  membrandus  dysmenorrhea 
is  treated  by  dilatation  and  curetment  of  the  uterus.  Atre- 
sia of  the  cervix  or  vagina  is  treated  by  a  cutting  operation 
and  divulsion. 

Treatment  of  the  Attack.  In  cases  of  atresia  the  use 
of  drugsis  contraindicated,  except  the  abministration  of 
morphin  combined  with  atropin  to  relieve  the  acute  suffer- 
ing of  retention.  In  cases  of  stenosis  the  following  remedies 
are  employed  during  the  attack.  Phenacetin,  antipyrin, 
tincture  of  cannabis  indica,  amyl  nitrite,  nitro-glycerin, 
stramonium,  belladonna  and  hyoscyamus,  opium,  chloral, 
alcohol  or  general  anesthesia  may  be  imperatively  demand- 
ed in  some  cases.  Apiol,  the  bromides,  black  haw,  golden 
seal,  and  Jamaica  dogwood  are  also  used  during  the  inter- 
menstrual periods  and  continued  if  necessary  while  the  flow 
lasts.  In  the  membranous  form  of  dysmenorrhea  excellent 
results  have  followed  the  administration  of  30  drops  each  of 
the  fluid  extract  of  black  haw  and  golden  seal  given  twice 
daily,  beginning  eight  days  before  menstruation  and  con- 
tinuing during  the  flow.  The  occasional  use  of  salines  les- 
sens the  pelvic  congestion  and  decreases  the  seventy  of  the 
attacks. 
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HYSTERIA. 


By  W.  T.  Marrs,  M.  D. 

Hysteria  not  haviog,  in  perhaps  a  majority  of  cases, 
any  tangible  etiological  basis  it  does  not  always  get  the  ser- 
ious attention  which  its  protean  and  far-reaching  symptoms 
deserve.  When  no  such  entity  can  be  found  we  can  simply 
regard  hysteria  as  the  manifestations  of  an  aberrant  and 
overworked  central  nervous  system  in  which  heredity  plays 
a  significant  role.  The  fact  that  the  etiology  of  this  affect- 
ion is  more  or  less  veiled  in  obscurity  should  not  deter  the 
painstaking  physician  from  indulging  in  the  laudable  at- 
tempt to  find  some  factors  of  causation  in  each  case  that  con- 
fronts him.  These  causes  may  be  reflex,  autotoxic  or  heu- 
rotic  in  origin.  Evety  known  dyscrasia,  constitutional  dis- 
order and  form  of  perverted  metabolism  may  aid  in  its  pro- 
duction. Mechanical  obstructions  and  irritations  are  not 
infrequent.  A  misplaced  uterus,  ulcerated  or  congested 
cervix,  endometrial  inflammation,  ovarian  disorders  and 
other  generative  reflexes  are  common  and  well-known 
causes  of  hysterical  manifestations.  Constitutional  affect- 
ions, as  anemia,  chlorosis,  cerebral  hyperemia  and  all  oth- 
er blood  and  vasomotor  disturbances  are  also  very  regular 
concomitants.  Pregnancy  is  perhaps  the  commonest  of  all 
causes  of  this  type  of  neurosis. 

The  inhibition  of  the  will  being  of  the  marked  symp- 
toms of  hysteria  many  physicians  turn  from  these  cases  in 
disgust  and  simply  regard  the  symptoms  as  the  result  of  a 
brain  a  nervous  system  that  are  running  riot.  Diligent 
search  will,  however,  in  most  cases  that  are  ever  so  intract- 
able reveal  some  semblance  of  tangible  cause.  The  follow- 
ing case  may  be  of  some  little  interest: 

The  patient  was  a  young  lady  of  about  seventeen  and 
her  pronounced  hysteria  and  erratic  behavior  lasted  nearly 
six  months.  Her  symptoms  were  all  of  the  volcanic,  dem- 
onstrative character  and  so  unique  that  she  usually   played 
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to  a  good  aadience.  Every  violent  nervous  symptom  that 
the  girl  had  ever  heard  of  seemed  to  at  one  time  and  anoth- 
er be  faithfully  copied.  Her  last  efforts  were  to  simulate 
hydrophobia  which  was  done  to  a  nicety.  The  family  and 
neighbors  were  of  the  firm  conviction  that  the  girl  suffered 
from  rabies.  After  one  of  her  hydrophobic  paroxysms  had 
subsided  froth  would  exude  from  her  mouth  by  the  hand- 
ful. She  learned  to  bark  quite  well  and  insisted  on  lapping 
her  drink.  When  in  an  exhausted  state  she  would  extend 
her  tongue  and  endeavor  to  pant  like  a  dog.  One  doctor 
after  another  saw  the  unfortunate  girl,  but  as  the  family 
would  not  consent  to  restraint  or  restrictions  medical  advis- 
ors were  put  to  a  great  disadvantage  in  their  attempts  to 
benefit  the  case.  The  family  removed  the  girl  to  a  larger 
town  for  treatment.  The  physicians  in  the  new  environ- 
ment suggested  the  insane  asylum — this  in  the  presence  of 
the  patient.  The  mere  suggestion  was  followed  by  an 
amelioration  of  symptoms.  A  few  days  later  there  occur- 
red a  violent  nasal  hemorrhage  and  after  its  cessation  the 
abnormal  psychic  manifestations  so  long  displayed  were  en- 
tirely gone  The  girl  was  soon  restored  to  physical  health 
and  the  right  use  of  her  mind.  Evidently  a  blood  clot  or 
hyperemic  state  had  all  the  time  accounted  for  the  girl's 
unusual  hysteria,  but  all  of  us  had  regarded  it  as  being  of 
psychic  origin. 

This  incident  should  emphasize  the  need  of  trying  to 
discover  a  sufficient  and  satisfying  cause  in  every  case.  If 
nothing  pathological  can  be  ascertained  the  case  then  re- 
verts to  the  realm  of  psychology.  The  doctor  should  ever 
bear  in  mind  that  the  lot  of  thousands  of  women  is  not  an 
easy  one.  Very  few  men  could  run  the  gamut  of  domestic 
and  maternal  cares  day  after  day  and  year  after  year  with 
out  occasionally  giving  vent  to  his  pent-up  feelings  in 
* 'spells"  of  varied  degrees  of  intensity.  And  still  fewer 
men  there  are  who  would  not  show  the  white  feather  ii  in- 
voluntarily turned  into  fecundatingmachines  lor  fighting  a 
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will-o'-the-wisp  yclept  **race  suicide.**  Women  suffer 
many  aches  and  emotions  that  men  have  no  speaking  ac- 
quaintace  with.  The  feminine  reflex  is  much  more  acute 
than  the  masculine  and  women  are  responsive  to  many 
things  that  men  consider  inconsequential  and  not  worth 
while.  All  suffering  is  not  revealed  by  microscope,  regent 
or  scalpel. 

In  the  management  of  cases  of  hysteria  the  resources 
of  the  medical  men  should  be  almost  inexhaustible.  The 
mental  index  of  the  patient  must  be  carefully  gauged  and 
her  environmental  condition  given  careful  scrutiny.  The 
personality  of  the  physician  counts  for  very  much,  especial- 
ly in  those  cases  seemingly  of  psychic  origin.  He  should 
be  prepared  to  play  a  versatile  role  and  to  appeal  favorably 
to  ever- varying  phases  that  present  themselves.  Every 
word  and  gesture  of  the  doctor  carries  some  suggestion  to 
the  parient.  The  noisy,  self-centered,  sympathy  loving 
person  should  be  managed  quite  differently  from  the  quiet, 
demure,  kindly  disposed  woman  who  prefers  to  suffer  in 
silence  and  alone.  The  patient  should  always  be  individ- 
ualized for  study. 

The  therapy  must  necessarily  be  rather  complex  and 
expansive  in  order  to  meet  the  exigencies  in  different  cases. 
Drugs  may  at  times  be  of  considerable  value,  particularly 
those  which  produce  sedation  and  nerve  tranquility.  Nar- 
cotic and  habit- forming  drugs  should  be  effectively  combat- 
ted.  An  anemic  and  run-down  condition  should  be  built 
up  by  tonics  and  reconstructives,  while  the  opposite  condi- 
tion may  call  for  depletive  measures.  Obviously  the  medi- 
cation in  case  of  a  frail,  bloodless  woman  of  less  than  a  hun- 
dred pounds  should  be  quite  different  from  that  employed 
in  a  stout,  full-blooded  woman  of  nearly  double  that 
weight. 

Occasional  doses  of  calomel  and  salines  are  often  of  the 
greatest  value.  The  latent  forces  should  be  conserved  by 
good  and  sufficient  sleep.     Neurilla  in  teaspoonful  doses   is 
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a  very  pleasant  traoqailizer  and  brings  refreshing  sleep 
without  danger  of  producing  a  narcotic  habit.  It  is  a  prepar- 
ation of  scntellaria  lateriflora  and  passiflora  incarnata  with 
aromatics.  Of  nervines  in  genereal  it  has  been  said  that 
they  are  either  top  strong  or  not  strong  enough. 

The  hysterical  woman  must  be  taught  the  value  of 
auto-suggestion  and  self-discipline.  She  must  employ  both 
her  mind  and  her  hands  with  something  that  has  sotne  semb- 
lance of  usefulness.  She  must  be  led  to  see  the  value  of 
working  by  day  and  sleeping  at  night.  Sexual  impair- 
ments of  a  physical  character  should  be  corrected.  If  none 
such  exist  she  should  endeavor  to  forget  that  she  possesses 
organs  of  generation.  Her  mind  should  be  freed  of  obsess- 
ions. 
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5   Svlt^vcb\  T)eipaT\meT\\.    J 

Conducted  by  B.  E.  Dawson,  M.  D.,  Bel  ton,  Mo. 


WHAT  WAS  IT? 

Mr.  H.,  of  Southern  Kansas,  came  to  me  to  be  axam- 
ined  for  a  flat  oval  tumor,  situated  about  three  inches  to 
the  left  of  the  umbilicus.  The  tumor  was  about  two  inches 
wicje  b>  three  long;  the  narrow  measurement  being  trans- 
versely. This  growth  had  been  about  two  and  one-hali 
years  in  attaining  its  present  size.  There  was  no  tender- 
ness, even  on  deep  pressure;  it  had  never  caused  any  pain 
or  uneasiness;  he  had  not  lost  a  day  from  work,  nor  missed 
a  meal;  said  he  was  in  good  health  every  way. 

Based  on  the  history,  and  the  examination,  I  diagnos- 
ed, lipoma,  either  in  the  abdominal  wall  or  sub  peritoneal. 

Some  eight  or  more  physicians  had  examined  him,  and 
differed  in  diagnosis.  Some  called  it  enlarged  spleen,  some 
fibroid  cvst,  etc.,  eto.  Dr.  Hord,  mv  colleague,  had  diag- 
nosed it  lipoma,  but  neither  knew  of  the  other's  opinion. 
All  others  differed  from  us  and  from  each  other. 

We  decided  to  operate,  as  the  tumor  was  rapidly  en- 
larging. I  found  the  tumor  in  the  peritoneal  cavity,  ad- 
herent to  the  omentum.  It  was  large  and  extended  down 
to  the  pelvis.  In  my  effort  to  outline  its  dimensions  and 
location  a  small  opening  was  ruptured  from  which  pus 
oozed.  I  walled  of  the  peritoneal  cavity  with  sterile  gauze, 
and  enlarged  the  opening  in  the  tumor,  from  which  I  took 
about  five  pints  of  thick  creamy  pu**.  I  tried  to  remove  the 
tumor,  but  found  such  extensive  adhesions,  and  so  many 
large  blood  vessels,  that  I  refrained  on  account  of  trauma- 
tism and  shock.  The  tumor  seemed  to  be  adhered  to  the 
stomach,  psoas  muscle,  and  omentum.  I  sutured  the  open- 
ing in  the  tumor  to  the  abdominal  incision,  and  put  in 
a  drainage. 

He  improved  rapidly,  returning    home    in    about    ten 
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days  after  the  operation.  In  about  two  weeks  I  received  a 
report  that  he  was  having  night  sweats  and  fever.  I  advis 
ed  his  return  to  the  hospital,  but  received  another  report 
that  his  family  physician  had  discovered  and  incised  an  ab 
scess  in  the  abdominal  wall,  from  the  wound  infection. 
This  had  relieved  the  untoward  symptoms,  and  he  was 
again  improving.  In  another  week  they  reported  that  a 
thin,  clear  fluid  was  escaping  from  a  sinus  at  the  upper  end 
of  the  abdominal  incision,  and  requested  me  to  visit  him.  I 
ordered  a  sample  of  the  fluid  for  analysis.  This  came,  but 
through  a  misunderstanding  the  chemist  searched  for  patho- 
logical findings  and  reported  pneumococci,  and  possibly 
gonococci.  I  was  much  disappointed,  as  I  wished  to  learn 
the  physiological  nature  of  the  fluid,  whether  urine  or  some 
other  fluid. 

I  made  the  visit  and  found  the  sinus  closed,  but  little 
or  no  pus,  and  the  patient  in  a  very  fair  condition — good 
appetite  and  had  gained  two  pounds  in  weight.  The  wound 
was  doing  well  and  would  have  been  healed  only  for  the 
peroxide  which  was  used  twice  a  day  to  cleanse  it. 

I  ordered  dry  dressing,  and  prescribed  fifteen  drops  of 
fl.  ext.  echinacea  every  3  hours  during  the  day;  two  tablets 
of  Abbott's  triple  arsenates  with  nuclein,  after  meals,  and 
agaricin  to  control  night  sweats. 

The  patient  is  up  and  about  town  part  of  the  time. 

Now,  fortunately,  there  conld  be  no  autopsy,  and  the 
question  is  unanswered  as  to  what  was  this  tumor.  The 
fact  that  he  carried  over  half  a  gallon  of  pus  around  while 
at  active  work,  had  no  fever,  no  pain,  and  felt  well,  is  cer- 
tainly very  extraordinary,  to  say  the  least.  If  it  was  an  old 
kidney  why  had  it  caused  no  trouble  other  than  that  which 
was  revealed  by  objective  examination? 

Examination  of  the  pus  showed  it  to  be  almost  sterile, 
which,  of  course,  accounts  for  the  absence  of  pathological 
symptoms,  during  the  last  few  months.  However  there 
certainly  was  a  time  when  this  pus  was  not  sterile.  This, 
to  me,  is  one  of  the  most  interesting  cases  I  have  ever  had, 
and  one  of  the  most  difficnlt  of  solution. 
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By  Emmktt  F.  Cook,  M.  D.,  Secretary  of  Missouri  Stole  Eclectic 
Medical  Society  and  Missouri  Valley  Eclectic 
Medical   Association. 


In  the  past  Eclectics  have  been  noted  for  their  think- 
ing:, but  now  we  have  reached  the  point  where  action  is 
demanded.  If  we  are  to  continue  to  maintain  the  position 
that  we  should  in  our  State  there  must  be  something  doing. 
We  should  remember  that  this  is  a  life  of  action,  not  unmeth- 
odical, misdirected  action,  but  action  nourished  and  directed 
by  careful  thought.  Doctor,  if  you  will  give  this  matter  a 
little  of  your  time  and  thought,  you  will  almost  immediate- 
ly come  to  the  conclusion  that  you  should  allow  nothing  to 
hinder  vou  from  attending  our  State  meeting  next  month  in 
St.  Louis,  also  that  you  should  manifest  more  interest  in 
our  colleges,  at  all  times  endeavoring  to  fill  their  classes 
with  first  class  material. 

The  program  for  the  40th  annual  meeting  is  almost 
complete.  It  will  be  mailed  to  you  within  a  few  days. 
Doctor,  we  need  your  presence  and  influence  at  this  meet- 
ing. Can  we  have  it?  We  extend  to  you  a  cordial  invita- 
tion to  come  to  St.  Louis  and  join  our  State  Society  if  you 
are  not  already  a  member.  We  have  everything  any  other 
society  has  and  more  than  some.  We  feel  that  we  can  ben- 
efit you,  and  I  assure  you  that  you  can  benefit  us.  So  do 
not  forget  the  date,  May  19th,  20th  and  21st.  There  will 
be  banquets,  trolley  rides,  besides  prominent  men  from  ad- 
joining states  will  be  present  and  address  the  society.  Prom 
the  beginning  to  the  end  there  will  be  something  doing  that 
will  interest  you  Come  and  a  hearty  welcome  will  be  ex- 
tended you. 
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The  Eclectic  Medical  Society  of  Missouri,  will  meet  at 
the  Jefferson  Hotel,  St.  Louis,  instead  of  the  Planters,  as 
was  announced  in  last  months  Journal.  The  Committee  on 
arrangements  has  made  this  change  on  account  of  the 
Jefferson  being  the  better  place.  The  rates  are  as  follows: 
Single  rooms  without  bath  $1.50,  with  bath  $2.50.  These 
rooms  may  be  occupied  by  two  persons. 


It  is  hoped  that  the  Chairmen  and  Secretaries  of  the 
different  departments  will  exert  themselves  to  the  extent  of 
getting  out  all  the  papers  under  their  Sections,  as  the  suc- 
cess of  our  meeting  greatly  depends  upon  a  complete  pro- 
gram. 


A  medical  society  is  somewhat  like  an  automobile  in 
an  uninhabited  district.  If  it  is  ever  to  reach  the  next  sta- 
tion, it  must  run  in  under  its  own  power.  Mule  teams  for 
emergency  purposes  are  not  available. 

Our  motive  power  is  the  energy  of  our  members.  Our 
task  can  be  accomplished  without  the  aid  of  all,  but  every 
member  who  crawls  from  under,  shifts  his  share  of  the  load 
to  someone  else.  Instead  of  a  trifling  task  for  the  many  we 
create  a  heavy  task  for  the  few. 

As  a  matter  of  fact  we  are  going  to  have  a  great  meet- 
ing in  St.  Louis,  May  19th.  Thai  is  a  settled  fact.  The 
only  question  concerns  your  place  in  the  movement,  will 
you  be  a  spectator  or  a  performer. 

The  Eclectic  Medical  Society  of  Missouri  is  going  to 
live  up  to  its  name.  It  is  going  to  enlarge  its  scope  of  use- 
fulness. Anyone  who  has  watched  this  Society  rush  past 
station  after  station  on  its  way  to  the  front,  must  needs 
have  implicit  confidence  in  its  success  and  usefulness. 


The  President  of  our  State  Society  is  greatly  grieved 
and  depressed  over  the  serious  illness  of  his  wife  Mrs. 
Brockman  is  afflicted  with  that  dreadful  disease  '*cancer  of 
the  stomach.**     Dr.  Brockman  writes  me    that   she    cannot 
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possibly  last  mach  longer,  and  that  under  the  circum- 
stances be  cannot  take  the  part  in  the  preparation  of  the 
State  Program  that  he  would  like. 

In  behalf  of  the  members  of  our  Society  I  will  take 
this  method  of  extending  to  him  our  heart  felt  sympathy  in. 
this  bis  hour  of  distress.  May  the  All  Wise  Creator  be 
kind  to  him  and  if  possible  spare  his  loved  one. 


At  the  April  meeting  of  the  Missouri  Valley  Eclectic 
Medical  Association,  the  following  new  officers  were  elect- 
ed: 

President,  H.  Benton  McCall,  M.  D.,  Kansas  City,  Mo. 

Vice  President,  S.  D.  Pack  wood,  M.  D.,St.  Joseph,  Mo. 

Rec.  Secretary,  J.  C.  Story,  M.  D.,  St.  Joseph,  Mo. 

Treasurer,  Emmett  F.  Cook,  M.  D.,  St.  Joseph,  Mo. 

This  Association  has  now  been  in  existance  one  year 
and  starts  out  upon  the  New  Year's  work  with  renewed 
vigor  and  a  determination  to  carry  the  banner  of  Eclectic- 
ism to  the  highest  pinnacle  possible  along  the  Missouri 
Valley  from  Omaha  to  Kansas  City. 


MEDICAL  SOCIETY  CALENDAR. 

National — President.  J  K  Scudder.  Cincinnati.  Sec- 
retary. W  P  Best.  Indianapolis.  Chicago.  June  15-18. 1909. 

California — President,  J  A  Munk.  Los  Angeles.  Sec- 
retary, J  Park  Dougall,  Douglas  Building,  Los  Angeles. 
San  Francisco,  California,  May  25-27.  1909. 

Colorado — President,  W  S  Bogard,  312  Commonwealth 
Building.  Denver.  Secretary,  B  F  Richards,  Masonic 
Temple,  Denver,  June  8,  1909. 

Connecticut — President,  J  W  Fyfe.  Saugatuck.  Sec- 
retary, G  A  Faber,  Waterbury. 

Georgia — President,  G  A  Doss.  Atlanta.  Secretary, 
C  W  Miller.  Atlanta.     Indian  Springs.  June  10,  1909. 
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Illinois— President,  C  H  Bushnell.  Chicago.  Secre- 
tary. W  E  Kinnett,  Peoria.  East  St.  Louis.  May  19-21. 
1909 

Indiana — President,  W  N  Brown,  Fairmont.  Secre- 
tary, J  D  McCann,  Mouticello.  Indianapolis,  May  26-27, 
1909. 

Iowa — President,  ,  .     Secretary. 

D  D  Wiley,  310  Walnut  street.    Des   Moines.     Muscatine. 
May,  1909. 

Kansas — President,  T  Kirk,  Jr.,  Burr  Oak.  Secretary, 
F  P  Hatfield.  Olathe.  May  1909,  at  . 

Kentucky — President,  J  A  Parabaugh,  Clinton.  Sec- 
retary, Lee  Strouse,  Covington.     Louisville,  May,  1909. 

Maine — President,  Edward  Palmer,  Ripley.  Secre- 
tary. J  L  Wright,  Durham.  Preble  House,  Portland.  May 
25.  1909. 

Massachusetts — President,  Chas  E  Keck,  Cummaqufd. 
Secretary,  P  E  Howes,  Boston.  Boston,  June  3rd  and  4th, 
1909. 

Michigan — President,  C  S  Sackett,  Charlotte.  Secre- 
tary, F  B  Crowell,  Lawrence      June  2,  3.  1909,  at  Adrian. 

Minnesota — President.  J  H  Alexander,  Belmont.  Sec- 
retary, F  C  Heney,  Milwaukee.  Kilbourn  City,  May  25, 
1909. 

Missouri — President,  H  H   Brockman,  Eldon.     Secre- 
tary, E  F  Cook,  St  Joseph.     St  Louis.  May  19-21,  1909. 
Nebraska — President,  J  Monon,  Seward.     Secretary,    S  J 
Steward,  Beatrice. 

New  England — President,  Sylvania  A  Abbott,  Taun- 
ton, Mass.  Secretary,  F  W  Abbott,  Taunton,  Mass.  Bos- 
ton, June  2  and  3,  1909. 

New  Hampshire — President,  L  H  True,  Laconia.  Sec- 
retafw^  ,  Lillian  J  Bullock,  Manchester. 
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New  Jersey — President,  DP  Borden,  Patterson.  Sec- 
retary. G  E  Potter,  Newark.     Newark,  May,  1909. 

New  York — President,  D  E  Ensign,  McGrawville. 
Secretary,  E  H  King,  Saratoga  Spring®.  March'  10,  11, 
1910,  at  Albany. 

Ohio — President,  J  P  Harbert.  Bellefontaine,  Secre- 
tary, W  N  Mundy,  Forest.     Cincinnati,  April  27-29, 1909. 

Oklahoma — President,  T  J  Wells,  Errick.  Secretary, 
E  G  Sharp,  Guthrie.     Oklahoma  City,  May  15,  1909. 

Pennsylvania — President,  W  S  Glenn,  State  College 
Secretary,  R  H  Meek,  Avis.  Harrisbarg,  May  26-27, 1909 

South  Dakota— President,  H  S  Graves.  Hurley.  Sec 
retary.  W  E  Daniels,    Madison.   Madison,  June  25th,  1909 

Tennessee — President,  R  O  Williams,  Humboldt.  Sec 
retary,  B  L  Simmons,  Granville.     Nashville,  May    11   and 
12,  1909. 

Texas — President,  G  W  Johnson,  San  Antonio.  Sec- 
retary, If  S  Downs,  Galveston.     Dallas,  October,  1909. 

Vermont — President.  J  H  Moore,  West  Rupert.  Sec- 
retary, P  L  Templeton,  Montpelier. 

West  Virginia — President.  Allen  Bush,  Morgantown. 
Secretary,  W  B  Hartwig,  Anthem.  Clarksburg,  May  4 
and  5,  1909. 

Wisconsin — President,  J  H  Alexander,  Belmont.  Sec- 
retary, F  S  Haney,  550  Lincoln  Avenue,  Milwaukee.  Dev- 
il's Lake,  June  1,  2  and  3, 1909. 


Digitized  by 


Google 


168 THB  AMBRICAN  MEDICAL  JOUNHAL 


The  American  Medical  JournaL 

nONTRAVILLE  M.  HAHLIN,  A.  M.,  M.  D..  Ed.    and  Prop. 

5.  F.  HARCH,  n.  D., 

W.  U  LEISTER,  M.  D., 

FREDERICK  WALLACE  ABBOTT,  M.  D.,Ph.  D..  LL.  D., 

Associate  Editors. 


Contribatloni,  Booki  for  Review,  Bzchangei  and  other  communication! 
should  be  addressed  to  The  American  Medical  Journal,  S255  Page  Avenue,  St 
Louis.  Mo. 


$1.00  A  YBA»  Ilf  ADVANCB  I  SINOLB  COPY,  10  CBKTB 


SOME  INTERESTING  EXPERIENCES. 

A  few  days  ago  we  were  consulted  by  a  geDtleman  of 
about  50  years  of  age  and  who  appeared  to  be  enjoying 
perfect  health,  relative  to  a  difficulty  of  the  throat  or  rather, 
as  we  found  it  to  be,  an  impediment  or  at  times  almost  a 
loss  of  speech. 

The  only  history  we  could  get  was  that  about  3  years 
ago  he  was  walking  along  the  road  carrying  on  his  should- 
er a  double  bit  ax;  **by  a  mistep  or  a  stumble**  be  fell  for- 
ward, one  corner  of  one  of  the  bits  struck  the  back  of  his 
head  inflicting  a  very  small  wound:  he  did  not  consult  a 
physician  nor  pay  much  attention  to  it;  it  was  healed  in 
about  a  weeks  time. 

Something  like  a  month  after  the  fall  he  noticed  that 
the  muscles  on  the  front  of  his  neck  became  sore  and  a  lit- 
tle stiff;  within  a  very  few  days  after  this  he  noticed  his 
tongue  appeared  stiff  **away  back  at  the    root    of    the    my 
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tongue";  he  could  talk  but  found  it  di£Scult  to  articulate; 
he  supposing  he  had ''taken  cold  and  it  settled  in  his 
neck".  Took  what  he  thought  to  be  the  proper  remediesfor 
relief  but  he  continued  to  grow  worse,  i.  e.  continued  to 
lose  control  of  his  speech,  he  could  make  a  noise  all  right 
and  some  words  he  cound  speak  plainly  but  the  great  ma- 
jority of  words  he  could  not  speak  at  all. 

About  one  year  after  this  accident  he  came  down  with 
what  the  Doctors  pronounced  typhoid  iever  and  was  sent  to 
a  hospital  where  he  remained  three  months.  For  the  last 
18  to  20  months  he  has  enjoyed  splendid  health. 

The  most  peculiar  and  interesting  feature  of  this  case  is 
that  if  he  sits  up  straight  or  leans  his  head  a  little  backward 
he  can't  talk,  but  leaning  forward  his  face  looking  toward 
the  floor  he  can  speak  most  words  plainly  enouge  to 
carry  on  a  conversation;  or  while  in  this  latter  position 
and  talking  he  raises  his  head  to  the  erect  posture  he  will 
stutter    and   lose  the  power  of  articulation  at  once. 

There  is  no  evidence  of  any  constitutional  disease.  He 
is  married.  Upon  physical  examination  we  were  unable  to 
find  even  the  evidence  of  a  wound  on  the  back  of  the  head. 
The  location  of  the  injury  as  pointed  out  by  the  patient  was 
about  midway  between  occipital  protuberance  and  the  mas- 
toid process  on  right  side,  but  we  failed  to  find  the  slightest 
resemblance  of  a  scar.  Patient  claims,  however,  that  every 
three  or  four  months  this  place  gets  tender  to  the  touch  and 
that  a  *'crop  of  small  sores"  break  out  around  the  point  of 
injury,  and  at  times  all  over  the  head  and  face.  He  can't 
comb  his  hair  nor  bathe  his  fape  for  a  period  of  about  a 
week  and  then  without-medication  of  any  kind  the  **sores" 
disappear.  These  so  called  **sores",  he  says,  are  of  the 
nature  of  fever  blisters — a  kind  of  Herpes, — do  not  itch, 
but  are  very  annoying  by  season  of  exceeding  tenderness 
or  soreness. 

We  suggested  that  the  injury  had  in  all  probability 
produced  a  fracture  of  the  inner  table  of  the  skull,  and  that 
the  pressure  of  the  raised  portion  of  bone    upon    the   brain 
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might  be  the  cause  of  his  trouble,  and  that  a  surgical  opera- 
tion might  afiFord  relief;  that  no  indications  for  medical 
treatment  being  present,  there  is  nothing  left  to  do  but  an 
operation.  This  proposition  he  now  has  under  considera- 
tion. 

He  swallows  without  pain  or  other  inconvenience,  both 
liquids  and  solids,  but  finds  it  very  difficult  to  smoke  or  to 
spit.     We  may  hear  more  of  him  later. 


JUST  A  TALK. 


Not  long  since  we  asked  a  very  prominent  old  school 
physician  '*How  do  you  proceed  when  you  meet  a  case  in 
which  you  suspect  tuberculosis.*'  He  said,  **Well,  I  send 
a  sample  of  the  sputum  to  a  bacteriologist  and  if  he  finds 
evidences  of  tuberculosis  I  report  the  case  to  the  Health  De- 
partment, as  the  ordinances  direct,  and  proceed  to  scatter 
roses  along  the  pathway  to  the  grave — as  that  is  all  that  our 
treatment  amounts  to  at'the  present  time/' 

He  continued,  after  a  short  pause,  *'Tbere  are  many 
remedies  and  treatments,  advertised,  and  some  of,  them 
highly  commended  by  prominent  members  of  the  profession, 
but  my  experience  teaches  me  thaf  very  few,  if  in  fact  any 
of  these,  add  one  single  moment  of  time,  or  contribute  one 
iota  to  the  comforts  of  these  .unfortunates.  I  am  ready  to 
admit,  and  I  am  inclined  to  believe,  that  if  the  disease  is 
detected  early  enough  and  the  patient  be  sent  to  the  proper 
climate  while  the  disease  is  in  its  early  recipiency  that  he 
stands  a  much  better  chance  for  his  life  than  if  I  undertake 
to  treat  him  at  his  home." 

**What  particular  climate  or  locality.  Doctor,  do  you 
favor  for  this  class  of  patients",  we  next  inquired. 

*'Well,**  he  replied,  **I  am  inclined  to  favor  a  western 
climate  where  the  altitude  is  not  too  great;  I  have  sent  pa- 
tients to  New  Mexico  and  to  Western  Colorado,  and  some 
ot  them  recovered — of  these,  however,  I  am  disposed  to 
doubt  the  diagnosis — and  some  of  them    have    died    away 
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from  home  and  friends.  It  is  no  solace  to  say  of  these  lat- 
ter, I  sent  them  too  late;  the  question  with  me  is  whether, 
under  any  circumstances,  I  should  suggest  the  removal  of  a 
patient  suffering  from  tuberculosis,  in  any  stage,  to  a  differ- 
ent climate. 

It  is  my  firm  conclusion  that  many  patients  are  credit- 
ed with  tuberculosis  who  really  never  had  it;  take  for  in- 
stance the  various  forms  of  kidney  lesions,  or  sarcoma  or 
carcinoma  of  internal  organs,  in  fact  there  are  many  things 
other  than  tuberculosis  that  may  bring  about  a  wasting  of 
tissue  and  even  death,  that  are  not  tuberculosis  at  all;  yet 
many  of  these  are  reported  to  have  died  from  the  white 
plague." 

**But/'  we  broke  in,  **Doctor,  what  about  your  cases 
where  the  tubercle  bacilli  was  found  in  the  sputum  at  the 
beginning,  is  not  that  proof  positive  that  the  case  is  one  of 
tuberculosis?'* 

The  Doctor  shrugged  his  shoulders  and  remarked, 
*'That  depends;"  and  after  a  moment's  silence  he  added, 
significantly,  **Its  a  mistake  we  Doctors  make  of  telling  the 
bacteriologist  before  hand  what  we  suspect  is  the  matter 
with  our  patients."  And  with  a  polite  and  hearty  ** good- 
day,  Doctor,"  he  hurried  away  leaving  us  to  cogitate  the 
significance  of  his  last  sentence.  Of  course  we  are  not  at 
liberty  to  mention  names  but  this  Do(5tor  his  been  very 
closely  associated  with  the  Antituberculosis  Society  ever 
since  its  first  inception.  While  he  is  very  pessimistic  as  to 
results  of  treatment  or  management  of  these  cases  as  at 
present  understood,  this  Doctor  is,  we  believe,  conscient- 
iously endeavoring  to  evolve  some  method  of  successfully 
treating  tuberculosis,  and  no  man  will  be  quicker  to  adopt 
any  reasonable  method  that  offers  even  a  feint  hope  of 
cure. 
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STRANGE    ORDEAL    NECESSARY     FOR     VISITS 
TO     BABY. 

In  order  that  she  might  spend  an  hour  each  day  with 
her  4- year- old  boy,  Martin,  who  is  in  the  contagions  ward 
at  the  City  Hospital,  Mrs.  John  Moskoviiz  of  2009  O* Fal- 
lon street,  goes  through  a  strange  ordeal  every  afternoon. 

The  little  boy  has  cerebro- spinal  meningitis,  an  ex- 
tremely contagious  disease.  It  is  necessary  for  Mrs.  Mos- 
kovitz  to  be  disinfected  twice  every  time  she  visit  him,  so 
that  she  may  not  catch  the  disease  or  carry  it  with  her  to 
the  neighborhood  where  she  lives. 

Each  afternoon  when  she  calls  at  the  City  Hospital  she 
IS  taken  to  the  disinfecting  room.  There  she  is  required  to 
remove  her  outer  garments. 

CLOTHED  IN   LONG   01i.ED   GOWN. 

She  is  sprayed  with  a  powerful  disinfectant  and  then 
she  is  clothed  in  a  long  oiled  silk  gown  which  covers  her 
from  her  neck  to  her  feet. 

A  rubber  cap  is  fitted  over  her  head  so  that  it  covers 
every  strand  of  her  hair.  In  this  strange  garb  she  goes  in- 
to the  contagious  ward,  where  she  sits  an  hour  at  her 
baby^s  bedside. 

When'the  visit  is  ended  she  again  passes  into  the  dis- 
infecting room.  In  the  meantimethe  clothing  which  she 
left  there  has  been  fumigated.  Before  she  dons  it  she  is  re- 
quired to  wash  her  face,  hands  and  hair  with  an  antiseptic 
solution. — [Daily  Paper. 

[Remarks:  *.*I  may  be  crazy,  but  I  ain't  no  fool,"  is 
the  way  it  runs  in  song,  but  the  above  indicates  that  all  the 
crazy  people  are  not  confined  in  asylums.  Its  a  question 
whether  cerebro  spinal  meningitis  is  contagious — very 
questionable,  but  granting  that  it  is.  why  fumigate  clothing 
that  is  removed  before  entering  the  sick  chamber?  And 
why  *'wash  her  face,  hands  and  hair  with  an  antiseptic  so- 
lution?" Was  not  **a  rubber  cap  fitted  over  her  head  so 
that  it  covers  every  strand  of  her  hair?"  Is  it  possible 
that  these  pesky  little  bugs  can  and  do  penetrate  a  rubber 
cap?  And  what  benefit  is  exoected  to  be  gained  by  a  wash 
in  an  antiseptic  solution?  "What  fools  these  mortals  be." 
—[Ed 
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NOTES. 


— Suggestion.     Now  fhat  Luther  Burbank    ha^    de- 
veloped a  cactus  that  will  produce  alcohol    and   sugar,    all. 
that  would  seem  to  be  necessary  is  to  cross  it  with  a   lemon 
tree  and  an  ice  plant  in  some  district  that  has  not  yet   held 
its  option  election. — Indianapolis  News. 

— JusTiCB.  Under  this  heading  some  of  our  ex- 
changes are  suggesting  the  pensioning  of  the  former  secre- 
tary of  the  A.  M.  A.— Dr.  W.  B.  Atkinson.  The.se  jour- 
nals evince  the  proper  spirit  in  their  advocacy  of  what  ap- 
pears a  simple  justice  to  a  grand  old  man  who  has  given 
the  best  years  of  his  life  toward  the  upbuilding  of  the 
cause  he  loved.  While  we  have  no  sympathy  with  the  A. 
M.  A.  as  an  organization  we  fully  appreciate  the  obligations 
that  the  younger  members  of  the  A.  M.  A.  owe  to  those  old 
fellows  who  kept  it  from  floundering  on  the  rocks  of  des- 
truction a  few  decades  ago.  We  therefore,  trust  this  move- 
ment will  prevail  as  the  christian  spirit  of  **lending  a  hand. 
Brother,"  is  to  be  commended,  even  to  the  members  of  the 
A.  M.  A. 

— Doctor,  have  you  noticed  the  neat  little  ad  in  this 
Journal  of  the  Medicine  Case  presented  by  R.  E.  Calhoun, 
Areola,  111.  These  are  the  best  medicine  bags — buggy 
cases — that  we  have  seen.  It  pays  to  get  the  best.  We 
have  one  and  would  not  exchange  it  for  any  other  case  on 
the  market.  If  in  need  of  such  a  case  let  us  know  at  once 
and  we  will  see  that  your  wants  are  supplied  by  return 
mail.     Price.  $12.50— black  or  tan. 

— An  ethical  medical  practitioner  will  receive  a  few 
patients  at  his  home.  Convalescent,  Neurasthenic  or 
Habit  cases  preferred.  The  patients  while  receiving  every 
medical  attention  will  enjoy  the  exclusiveness  of  a  guest, 
with  all  the  advantages  of  a  beautiful  home. 
C.  E.  Frazihr,  M.  D., 

214  E   11th  St.,  Kansas  City,  Mo. 
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CALOMEL." 


[•Clipped  from  a  newspaper — name  not  given — and 
contributed  by  some  friend — unknown  to  ns — ^but  the  su- 
perscription on  envelope  would  indicate  that  our  special 
friend  Jesse  R.  B.  is  the  guilty  party. — Ed.] 

Physicians  of  the  highest  rank 
(To  pay  their  fees,  we  need  a  bank) 
Combine  all  wisdom,  art  and  skill, 
Science  and  sense  in  Calomel. 

Howe'er  their  patients  may  com- 
plain, 

Of  head  or  heart,  or  nerve,  or  vein, 

Of  fever  high,  or  parch,  or  swell, 
The  remedy  is  Calomel. 

When  Mr.  A  or  B  is  sick— 

"Go  fetch  the  doctor  and  be 
quick'* — 

The  doctor  comes,  with  much  good 
will, 

But  ne'er  forgets  his  Calomel. 

He  takes  his  patient  by  the  hand. 
And  compliments  him  as  a   friend; 
He  sits  a  while  his  pulse  to  tell. 
And  then  takes  out  his  Calomel. 

He  turns  to  the  patient's  wife: 
**Have  you  clean  paper,  spoon  and 

knife," 
I  think  your    husband    might  do 

well, 
To  take  a  dose  of  Calomel." 
He  then    deals    out    the   precious 

grains 
'*This,  ma'am,  I'm  sure  will   ease 

his  pains" 
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Once  in  three  hours    at    souod  of 
bell, 
Give  him  a  dose  of  Calomel. 
He  leaves  his  patient  in  her  care, 
And  bids  good-bye  with  graceful 

air; 
In  hopes  bad  humor  to  expel, 
She  freely  gives  the  Calomel. 

The  man  grows  worse  quite  fast  in- 
deed— 

Go    call    for    council — ride     with 
speed 

The  council  comes,  like  train  with 
be'l. 
Doubling  the  dose  of  Calomel. 

The  man  in  death  begins  to  groan — 
The  fatal  job  for  him  is  done; 
His  soul  is  wing*d   for  heaven   or 
hell— 
A  sacrifice  to  Calomel. 

Phvsicians  of  my  former  choice. 
Receive  my  counsel  and  advice, 
Be'not  offended  though  I  tell« 
The  dire  effects  of  Calomel. 

And  when  I  must  resign  my  breath. 
Pray  let  me  die  a  natural  death. 
And  bid  you  all  a  long  farewell. 
Without  one  dose  of  Calomel. 

Mrs.  Abnbr  R.  Cole, 

Fillmore,  111. 
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Practical  Dietetics  with  reference  to  Diet  in  Dis 
ease.  By  Alida  Prances  Pattee,  Graduate,  Boston  Normal 
School  of  Household  Arts;  late  Instructor  in  Dietetics, 
Bellevue  Training  School  for  Nurses,  Bellevue  Hospital, 
New  York  City.  Special  Lecturer  at  Bellevue,  Mount 
Sinai.  Hahnemann,  and  the  Flower  Hospital  Training 
School  for  Nurses,  New  York  City;  St.  Vincent  de  Paul 
Hospital,  Brockville,  Ontario,  Canada.  Fifth  Edition.  12mo, 
cloth.  300  pages.  Price,  $1.00  net.  By  Mail,  $1.10.  C. 
O.  D.  $1.25.  A.  F.  Pattee,  Publisher.  Main  Office.  134 
So.  1st  Ave  ,  Mt.  Vernon.  N.  Y.  New  York  Office,  52 
West  39th  St.,  N.  Y. 

Special  prices  quoted  to  Schools  and  Hospitals. 

A  work  on  the  preparation  of  proper  food  for  the  sick 
and  convalescent,  giving  in  detail  the  method  of  preparing 
and  administering  liquid,  semi-liquid,  and  solid  food. 

Contains  the  diet  lists  and  what  to  avoid  in  various  dis- 
eases; also  the  proper  diet  for  infants  and  children  as  ad- 
vised by  leading  physicians  and  hospitals  of  New  York  and 
Boston.  I 

We  heartily  commend  this  Text-Book.  It  should  be 
in  every  Doctors'  library. 
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WHAT  IS  MODERN  ECLECTICISM? 


By  Henry  Lasher,  M.  D.,  Parkcrsburg.  W.  Va. 

To  most  members  of  the  school  of  regulat  medicine 
eclecticism  stands  for  the  proscription  of  mineral  remedies, 
and  the  limitation  of  the  physician  to  agents  obtained  from 
the  vegetable  materia  medica.  This  idea  was  formed  from 
the  practice  of  some  of  the  early  Thompsonians  and  disre- 
gards the  development  which  th^  modern  eclectic  school 
has  achieved. 

In  a  late  issue  of  Clinical  Medicine,  Ellingwood  an- 
nounces three  essentials  as  the  platform  of  the  modern  ec- 
lectic school: 

First,  an  analysis  of  disease  factors,  a  direct  diagnosis 
of  disease  conditions  without  regard  to  the  name  which  the 
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disease  may  hold,  but  with  reference  to  those  conditions 
found  in  the  patient  nnder  consideration. 

Second,  a  thorough  knowledge  of  the  precise  and  re- 
liable action  of  each  single  remedy. 

Third,  the  preparation  of  a  class  of  remedies  which 
have  absolute  uniformity  and  strength,  and  which  will  be 
definite  and  always  the  same. 

Dr.  J.  M.  Scudder,  to  whom  the  eclectic  school  owes 
more  than  any  other  one  man,  spent  his  entire  life  in  de- 
veloping the  knowledge  of  these  three  underlying  princi- 
ples. It  would  be  difficult  for  anybody  to  find  fault  with 
these.  If  they  do  not  underly  clinical  medicine,  what 
does? 

The  eclectics  have  devoted  themselves  specifically  to 
the  study  of  disease  under  its  clinical  aspects.  The  regular 
school  has  of  late  devoted  itself  almost  as  exclusively  to 
pathology.  The  result  in  the  latter  case  has  been  that  the 
pathologic  picture  of  disease  has  become  fixed  in  our  minds. 
But  the  known  application  of  drugs  to  the  cure  of  disease 
were  not  based  upon  this  aspect  of  disease  but  upon  its  clin- 
ical manifestations. 

When  we  asked  ourselves  what  were  the  powers  resid- 
ing in  drugs  for  the  cure  of  the  pathologic  conditions  we 
had  recognized,  we  were  unable  to  find  an  answer  since 
drugs  were  never  applied  with  that  object  in  view,  but  rath- 
er for  the  correction  of  disordered  function  in  the  living  or-^ 
ganism.  Unfortunately  this  truth  has  not  been  appreciated 
and  hence  arose  that  pessimism  in  regard  to  the  value  of 
drug  medication  which  has  been  prevalent  of  late  years. 
We  forgot  there  was  still  another  step  to  take  and  that  was 
to  study  drug  action  from  the  new  standpoint. 

Our  conception  of  a  malady  has  been  based  upon  the 
dead  anatomy  instead  of  the  living  physiology.  The  task 
remains  for  us  to  reconcile  the  older  observations  on  the 
action  of  the  drugs  in  various  disease  with  our  newer  knowl- 
edge of  the  pathology  of  those  diseases.     To  set   down   the 


Digitized  by 


Google 


THB  AMBRICAN  MBDICAl.  JOURNAl. 179 

asserted  cure  of  disease  by  drugs  as  either  imaginary,  whol- 
ly mistaken,  or  due  to  suggestive  influences  is  monstrous. 
No  proof  has  ever  been  given  of  this  proposition,  which  car- 
ries with  it  the  presumption  of  wholesale  mistakes  and  self- 
deception  by  the  entire  medical  profession,  from  time  im- 
memorial down  to  the  present.  This  is  an  unbelievable 
proposition;  whereas  the  contrary  hypothesis,  that  we  have 
yet  to  make  the  most  important  step  in  the  progress  of  our 
art  by  assimilating  known  drug-action  and  the  findings  of 
pathology,  is  not  only  intelligible  but  to  the  last  degree 
possible. 

It  is  evident  that  we  must  go  back  to  the  old  method 
and  study  disease  in  its  living  manifestations.  Our  library 
and  laboratory  should  be  the  sick  room.  The  new  study  of 
disease  will  differ  from  that  of  our  predecessors,  in  that  we 
have  the  light  afforded  by  pathology  to  guide  us;  but  let  me 
repeat  and  emphasize  my  point,  that  our  conception  of  dis- 
ease as  a  basis  tor  therapeutics  must  be  the  living  patient 
and  not  the  dead  one;  the  disordered  living  physiology  and 
not  the  dead  anatomy. 

A  difficulty  that  at  first  beset  us  is  the  ancient  concep- 
tion of  specifics  for  diseases.  Until  we  get  rid  of  this  idea 
we  can  make  no  progress.  Scientific  studies  of  definite 
therapeutic  agents  fail  to  find  in  any  one  of  them  a  specific 
for  any  specific  disease.  Instead  of  that  we  find  in  them 
agents  which  raise  or  depress  one  or  more  of  the  vital 
functions,  which  influence  in  some  manner  one  or  other 
particular  organ  in  the  body,  one  or  more  particular  tissues, 
one  or  more  particular  variety  of  cells.  Hence  we  find  that 
our  therapeutic  agents  are  designed  to  meet  certain  morbid 
conditions  in  disease.  We  have  not  and  never  will  have 
a  specific  for  typhoid  fever,  pneumonia,  small  pox,  no  mat- 
ter how  specific  may  be  these  diseases.  We  have  in  ber- 
berine  a  remedy  which  restores  the  contractility  of  relaxed 
connective  tissue;  we  have  in  aconitine  a  remedy  which  re- 
laxes vascular  tension*  and  stimulates  cardiac  inhibition. 
We  have  in  strychnine  a    remedy    which,    among    others. 
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Stimulates  the  contractility  of  the  coats  of  the  bladder  aod 
sphincter  as  well;  while  we  have  in  physostigmine  a  reme- 
dy which  stimulates  the  contractility  of  the  vesical  coats 
but  not  the  sphincter.  In  whatever  malady  we  find  any 
one  of  these  conditions  present,  the  remedy  will  be  of  use.  < 
It  is  not  of  use  because  we  have  any  special  disease  before 
us,  but  because  we  have  a  disorder  of  the  function  that  is 
relieved  by  that  remedy. 

The  work  done  by  the  Eclectics  is  genuine,  and  of  the 
utmost  value  to  the  profession.  While  the  existence  of 
sects  in  medicine  is  injudicious,  it  would  be  a  distinct  loss 
to  the  profession  if  this  special  work,  the  study  of  disease 
and  drug  therapeutics  clinically,  in  which  the  eclectics  have 
done  so  much  good  work,  were  to  cease.  The  more  en- 
lightened and  unprejudiced  members  of  the  old  school  rec- 
ognize this  and  a  number  of  them  in  conversation  with  me 
have  expressed  the  hope  that  the  Eclectics  will  maintain 
tbeif  schools  although  favoring  closer  fraternal  relations 
with  their  own. 


ECLECTIC  LEAGUE  FOR  DRUG    RESEARCH. 


CConducted  by  W.  Leemingr,  M.  D.,  lyCxington,  Ky.) 

[Dr.  W.  Leeming.  Secretary  Kentucky  Eclectic  Med- 
ical Association,  sends  the  following  from  the  Specific 
Re-study  of  Drugs.  This  work  is  to  be  commended  as  it 
deserves  the  co-operation  of  every  lover  oi  specific  medica- 
tion.— Ed.] 

MACROTYS. 

The  study  made  of  Macrotys  (Cimicifuga  Racemosa) 
by  the  Ecletic  League  for  Drug  Research,  defines  its  ap- 
parent specific  field  as  follows.  % 

(1)  Myalgia  and  all  painful  muscular  conditions  the 
result  of  improper  excretions. 

(2)  Nervous  conditions  the  reflex  from  certain  mus- 
cular orgfii.s. 
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(3)  Certain  sab  acate  nervous  and  mental  states  re- 
sulting frpm  disturbed  circulation  of  the  brain. 

Most  all  of  the  primary  diseased  conditions  in  which 
Macrotys  acts  best,  apparently  arise  from  a  disturbance  in 
the  excretion  of  certain  products  of  metabolism  yet  to  be 
defined.  Acute  rheumatic  myalgias  the  rssult  of  **colds;" 
rheumatic  fevers  (with  the  proper  sedative  for  the  febrile 
state);  and  the  uterine  muscular  pains,  apparently  all  re- 
sult from  the  same  state  of  the  bodily  fluids. 

The  secondary  reflex  nervous  diseases  may  arise  from 
the  heart,  the  uterus  or  any  muscular  tissue.  The  chorea 
relieved  by  Macrotys  seems  to  be  of  this  type,  although  the 
drug  apparently  also  directly  affects  the  central  otgans,  as 
evidenced  by  the  dizziness,  nausea,  palpitation  and  mental 
perturbation  to  which  it  gives  arise. 

All  reports  recommend  its  use  in  as  large  a  dosage  as 
can  be  borne  by  the  patient,  ceasing  administration  when 
untoward  signs  appear. 

Its  nature  is  sedative  and  Dr.  Ellingwo«d  recommends 
•that  this  be  augmented  as  indicated  by  Gelsemium  or  Scu- 
tellaria, or  as  Dt.  Scudder  has  recommended,  by  Aconite. 

Dr.  A.  W.  Smith,  Chicago,  relates  an  interesting  case 
of  a  woman  aged  25  years,  suffering  from  Chronic  Hyper- 
plasia of  the  uterus,  with  all  its  reflex  symptoms.  After  ex- 
posure to  inclement  weather,  a  severe  Tonsillitis  arose, 
which  the  ordinary  remedies,  in  over  a  week's  use,  failed 
to  relieve.  Noticing  the  similarity  of  the  symptoms,  to  a 
case  of  Rheumatism,  he  administered  Macrotys  with  mark- 
ed relief  and  speedy  cure.  A  feature  was  the  sub-normal 
temperature,  f  :llowing  the  use  of  the  previous  drugs  and 
which  Macrotys  remedied. 

In  a  recent  case  of  Tonsillitis  in  my  practice,  Macrotys 
with  Aconite,  gave  one  of  the  quickest  cures  I  have  ever 
had  in  this  disease. 

Other  suggestions  reported  were  its  use  in  Phthisis  Pul- 
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monalis,  combined  with  Iodine;  false  pains;  la   grippe  and 
various  well  known  uterine  wrongs. 

Dr.  V.  A.  Baker,  Michigan,  suggests  its  use  in  the  ir- 
ritable bladders  of  either  sex,  and  one  report  mentions  it  as 
a  sexual  tonic  to  both  sexes. 

LOBELIA  INFLATA. 
(Supplementary. ) 

Further  report  on  Lobelia  Inflata  brings  to  light  the 
following  facts: 

One  Michigan  Eclectic  reports  the  frequent  hypoder- 
mic use  of  specific  medicine  in  infantile  eclampsia  with  ex- 
cellent results  and  no  consequent  nausea  nor  abscess  for- 
mation. However  he  reports  abscess  formation  ^'quite  often 
after  the  non-alcoholic  hypodermic  lobelia,  despite  all  anti- 
septic precautions,"  he  further  states  that  in  the  hands  of  a 
brother  practitioner  the  **hypodermic  lobelia  has  produced 
excessive  emesis  upon  several  occasions.'' 

Excellent  results  were  obtained  from  the  specific  medi- 
cines, hypodermically,  in  severe  follicular  tonsillitis,  in 
diphtheria,  and  in  a  case  of  chronic  bronchitis  with  an 
acute  laryngeal  spasm  and  dyspnoea  so  acute,  that  it  looked 
like  the  patient  would  asphyxiate;  ten  drops,  given  hypo- 
dermically and  repeated  in  ten  minutes,  gave  marked  re- 
lief. 

A  report  verifies  the  excellency  in  ivy  poisoning,  local- 
ly applied  and  in  one  case  of  chronic  pustular  eczema  of  the 
back  of  the  hand. 

.  Dr.  Waterhouse,  Missouri,  in  the  Medical  Harbinger, 
reports  two  advanced  cases  of  diphtheria  in  which  the  hy- 
podermic use  was  apparently  a  failure,  in  one  of  the  cases 
producing  so  much  irritation  of  the  larynx  that  it  had  to  be 
discontinued. 


**I  am  a  self-made  man,  I  am.**  '^Well,  I  think  there 
is  one  thing  you  needn't  worry  about.**  **Wbat  is  that?** 
* 'Taking  out  a  patent.** 
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ATROPINE. 


By  W.  F.  Waugh.  M.  D..  Chicago,  111. 

Pew  if  aoy  of  the  drugs  listed  in  our  materia  medica 
deserve  the  attention  of  the  physician  as  does  this  powerful 
remedy.  Its  tremendous  energy,  and  the  almost  limitless 
range  its  application,  its  clear-cut  and  sharply  defined 
sphere  and  the  absence  of  aberrant  or  exceptional  action, 
renders  it  one  of  our  most  potent  allies. 

Atropine  represents  all  the  virtues  of  belladonna  and 
even  her  vices,  for  it  is  not  only  the  medicamentous  but  the 
tonic  principle  when  improperly  administered.  So  power- 
ful is  it  as  a  poison  that  no  other  alkaloidists  is  due  the 
credit  or  placing  this  remedy  on  its  pedestal,  since  by  their 
scientific,  safe  and  effective  dosage  alone  are  we  enabled  to 
make  full  use  of  atropine.  There  is  no  excuse  nowadays 
for  employing  the  galenic  preparations  of  belladonna — this 
is  too  serious  a  matter  for  uncertainty,  with  its  perils  and 
ineflScacy. 

The  wild  belladonna,  whether  gathered  from  sunny 
localities  or  from  the  shady  forests,  possesses  an  activity  de* 
cidedly  superior  to  that  of  the  ordinary  cultivated  variety; 
but  the  results  of  modern  scientific  cultivation  at  the  hands 
of  an  enterprising  American  house,  show  that  the  alkaloidal 
strength  of  the  plant  can  be  materially  increased  over  that 
of  the  best  wild  specimens.  In  view  of  these  facts,  what 
are  we  to  say  of  the  varieties  of  belladonna  ordinarily  found 
in  the  shops  the  product  of  the  extensive  plantations  in 
Europe!  Observations  in  several  countries  have  shown 
that  the  alkaloidal  strength  of  the  plant  varies  with  its  age; 
and  it  is  much  to  be  feared  that  all  collectors  are  not  equal- 
ly instructed  on  this  point,  or  equally  to  be  trusted;  so  that 
they  will  leave  those  plants  they  find  that  are  not  yet  ma- 
ture, and  reject  those  whose  point  of  greatest  activity  has 
somewhat  passed  by. 

Was  there  ever  a  collector  who  did  such  things?    Does 
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one  herbalist  exist  who  is  not  completely  satisfied  with  him- 
self if  his  collection  of  belladonna  contains  only  that  plant, 
even  if  it  includes  the  tooyoung  and  the  too  old? 

These  considerations  acquire  double  importance  since 
the  doctor  is  required  to  take  whatever  grade  of  tincture  or 
extract  of  belladonna  may  be  tendered  by  any  pharmacist, 
since  the  Utopian  theory  is  enjoined  upon  us  that  all 
drug  stores  dispense  all  drugs  of  exactly  U.  S.  P.  quali- 
ty, no  stronger,  no  weaker;  and  all  specification  is  forbid- 
den. Mirable  dictu — that  we  should  have  lived  to  witness 
the  millenium,  and  to  «ee  its  beginning  in  the  drug  trade  of 
all  places!     What  next! 

Then,  again,  how  very  curious  it  is  that  we  should 
judge  of  the  value  of  our  belladonna  by  the  percentage  of 
atropine  it  contains,  and  by  nothing  else;  and  yet  throw  the 
clean  alkaloid  we  have  extracted  back  into  the  useless  dirt 
of  the  plant,  so  that  we  may  administer  the  dirt,  with  the 
alkaloid  that  alone  has  value. 

Enumerating  the  disadvantages  and  uncertainty  attend- 
ing the  use  of  belladonna,  Prof.  Laura  adds — **These  reas- 
ons should  appear  sufficient  for  all  who  practice  our  art 
with  conscience,  to  justify — we  will  not  say  the  convenience 
but — the  necessity  of  preferring  to  the  equivocal  belladon- 
na, the  pure  atropine  of  security  so  perfect.'*  This  uncer- 
tainty pertains  to  all  the  official  preparations  of  the  plant. 
The  writer's  last  attempt  to  administer  the  powdered  leaves 
was  in  1890 — and  he  gave  it  up  when  3Z  grains  had  been 
taken  with  no  appreciable  effect. 

Pure  atropine  requires  for  solution  50  parts  boiling 
water,  or  200  parts  cold  water.  The  salts  are  preferable, 
being  quite  freely  soluble.  Mosler  found  the  action  of  the 
sulphate  more  moderate  and  less  dangerous  than  that  of  the 
plain  alkaloid.  The  valerianate  is  very  soluble  in  water, 
slightly  in  alcohol  or  in  ether. 

A  tincture  of  atropine  is  in     use    in     Italy,     for   those 
'  whose  pretsrence  for  remedies  in  solution  is  so   rooted    that 
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they  cannot  wait  even  the  few  moments  necessary  to  effect 
the  solution  of  a  milk-sugar  granule  in  water.  Laura,  how- 
ever, rejects  this  tincture,  as  the  size  of  the  drops  varies 
according  to  the  container  from  which  they  are  poured, 
while  the  constant  decomposition  and  evaporation  of  the 
tincture  destroy  all  possibility  of  scientific  precision  of  do* 
sage  even  from  one  day  to  the  next.  As  to  the  pills  found 
in  the  shops,  the  uncertain  composition,  the  variable  dis- 
persion of  alkaloid  through  the  mass,  and  the  decomposi- 
tion of  the  ezcipients,  as  well  as  their  insolubility  increas- 
ing with  age,  are  serious  draw  backs  as  compared  with  the 
unvarying  milk-sugar  granule. 

Atropine  is  a  mendicament  that  has  been  much  studied 
of  late.  Careful  observer^  and  illustrious  savants  have 
made  it  the  object  of  remarkable  observations  and  experi- 
ments. The  physiologic  action  and  therapeutic  effect  of 
this  powerful  agent  have  been  thereby  greatly  cleared  up. 
Especially  by  the  labors  of  the  alkaloidists  has  the  field  of 
its  therapeutic  applications  been  enlarged,  belladonna  has 
been  banished,  and  the  previously  rare  imployment  of  atro- 
pine completely  changed,  rendering  it  one  of  the  most  pop- 
ular of  remedies. 

The  action  of  atropine  is  exercised  upon  the  great  cir- 
culatory and  nervous  apparatus,  especially  upon  their  chief 
centers,  the  brain  and  the  heart.  In  small,  fractional  dos- 
es it  increases  vascular  tension  in  the  large  and  in  the  small 
arteries;  the  pulse  becomes  full  and  strong,  the  face  red,  the 
eye  bright,  the  cardiac  rhythm  more  intense;  the  heat  of  the 
skin  rises — and  with  toxic  doses  this  last  phenomenon  in- 
creases to  a  scarlatiniform  erythema,  diffuse  even  with  an- 
gina. Atropine  is  rapidly  eliminated  by  the  kidneys,  in- 
creasing their  excretory  action,  as  it  is  one  of  the  most 
powerful  and  certain  diuretics.  It  also  lessens  the  perspi- 
ration«  the  saliva  and  the  milk.  Given  properly  it  does  not 
cause  dryness  of  the  throat  or  the  sense  of  painful  constrict- 
ion peculiar  to  full  doses  of  belladonna.  The  effect  of  atro- 
pine in  dilating  the  iris  follows  whether  the  drug  be  applied 
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locally,  given  by  the  mouth,  or  injected  subcutan- 
eously.  In  moderate  doses  it  stimulates  the  nerve-centers, 
the  encephalon  and  the  spinal  cord.  It  also  stimulates  the 
respiratory  center  and  the  very  important  center  of  cardiac 
inhibition,  (Laura)  probably  exciting  the  cardiac  center 
and  the  cardiac  accelerator  nerve;  and  by  acting  on  the 
vasomotor  center  augmenting  arterial  pressure,  the  circula- 
tion becoming  stronger  and  faster  through  the  direct  stimu- 
lation of  the  sympathetic  nervous  system.  Laura  also  at- 
tributes to  atropine  the  power  of  directly  exciting  the  mus- 
cular fibers  of  the  arterioles,  and  in  high  dosage  paralyzing 
smooth  muscular  fiber  generally. 

The  above  description  applies  only  to  the  effects  follow- 
ing small  doses — with  larger  ones  the  results  are  not  only 
different  but  even  contrary. 

Atropine  in  certain  respects  antagonizes  the  action  of 
morphine,  pilocarpine,  physostigmine,  picrotoxin  and  mus- 
carine. It  enhances  the  action  of  all  the  respiratory  funct- 
ions, lessens  the  bronchial  secretion,  relieves  pulmonary 
anemia,  and  re  animates  the  capillary  circulation  in  the 
alveolar  and  bronchial  walls. 

Atropine  anesthetizes  the  sensory  nerves  of  the  skin 
and  the  retina.  But  the  action  of  atropine  should  not  be 
considered  solely  as  modificative  of  the  circulation,  and 
consequential  results;  it  should  be  recognized  as  possessing 
a  particular  dynamic  action  exerted  on  the  nervous  centers 
and  peculiar  to  itself. 

Atropine  is  especially  valuable  in  the  treatment  of 
children,  since  with  them  the  tolerance  of  this  remedy  is 
notably  greater  than  with  adults. 

Its  salts  offer  a  useful  auxiliary  against  the  most  rebel- 
lious, the  most  relapsive,  the  most  cruel  malady  that  can 
infect  a  family,  and  terrify  it — epilepsy.  Here  the  efficacy 
of  atropine  is  a  fact  proved  by  many  observers  in  all  lands. 
The  Italian  literature  is  especially  rich  in  this  respect. 
When  atropine  does  not  cure  epilepsy  it  ameliorates  it,  and 
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the  improvement  is  progressive,  lessening  the  number  and 
violence  of  the  seizures;  or,  if  continued,  suspending  them 
altogether.  Sometimes  when  the  atropine  is  discontinued 
the  attacks  recur;  in  other  cases  the  cure  is  permanent.  But 
when  the  attacks  do  recur  it  is  noted  that  they  very  quickly 
give  way  to  the  resumption  of  the  same  remedy.  The  ob- 
vious conclusion  is — don't  discontinue  the  atropine.  In 
this  regard  Laura  calls  attention  to  the  remarkable  toler- . 
ance  of  remedies  shown  in  this  and  other  neuropathies,  es- 
pecially in  the  spasmodic  forms.  In  the  epileptiform  nerv- 
ous state,  also«  developing  under  the  most  varied  circum- 
stances, atropine  is  equally  effective.  It  is  the  antispasmodic 
and  sedative  PAR  EXCELLENCE,  the  rearranger  of  dis- 
ordered nervous  life,  especially  of  the  centers;  where 
we  find  the  cause  of  all  spasm,  essential  or  symptomatic. 
This  explains  the  utility  of  atropine  in  a  vast  number  of 
maladies  where  the  spasmodic  element  is  predominant  or 
concomitant.  It  is  equally  useful  in  chorea,  in  trismus, 
even,  in  generalized  tetanus  some  very  happy  results  have 
followed  its  use.  Some  benefit  follows  it  also  in  hysteria, 
the  spasmodic,  convulsive  and  dolorous  forms.  Laura  pro- 
posed it  in  primary,  essential  and  nervous  eclampsias,  when 
the  blood,  the  excitation,  the  vigor,  are  in  default  in  the 
cerebral  centers. 

Physicians  will  secure  great  benefit  from  atropine  in 
spasm  of  the  smooth  muscular  fiber;  spasm  of  the  stomach, 
bowel,  urethra,  and  sphincter,  and  biliary  and  urinary  ca- 
nals, especially  with  calculi.  The  effects  in  infantile  eru- 
resis  are  well  known,  when  dependent  on  excessive  irrita- 
bility of  the  nervous  system  or  of  the  bladder. 

Special  mention  should  be  made  of  the  employment  of 
atropine  against  whooping-cough,  in  any  stage,  but  espec- 
ially in  the  second  or  spasmodic.  Here  it  should  be  asso- 
ciated with  calx  sulphura.  Those  physicians,  who  use  this 
combination  are  not  the  ones  who  leave  whooping-cough  to 
nature.  Atropine  renders  the  paroxysm  less  frequent,  less 
violent  and  less  dangerous,  facilitates    the    decline    of   the 
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malady  and  shortens  its  duration.  The  same  may  be  said 
.of  nonspecific  bronchiarmaladies  in  which  the  nervous  el- 
ement dominates.  This  is  not  rare  with  sensitive  adults, 
still  less  with  infants,  who  present  bronchial  spasm  even  in 
ordinary  catarrhs. 

As  an  adjuvant  in  asthmatic  forms,  atropine  is  useful — 
the  only  remedy  capable  of  reasoning  with  asthmas,  nerv- 
ous, essential  or  hysteric.  Still  the  first  place  in  the  treat- 
ment should  be  given  to  the  real  disease,  of  which  the  asth- 
ma is  but  the  sign  and  the  consequence.  The  same  remedy 
is  of  value  in  hiccough,  nervous  or  symptomatic.  By  its 
special  action  on  the  cellular  elements  of  secretion — or  over 
the  corresponding  nerve  fibres — atropine  is  extremely  use- 
ful in  diminishing  or  stopping  secretion,  especially  if  exag- 
gerated or  pathologic.  In  galactorrhea,  and  to  stop  the 
secretion  of  milk  when  this  is  desirable,  atropine  is  effective. 
It  is  THE  remedy  for  pain  in  neuralgics  of  all  forms. 

The  powerful  incitant  action  of  atropine,  when  givet) 
in  minute  fractional  doses,  on  the  central  nervous  system 
and  esspecially  the  sympathetic,  and  the  fortifying  etfecton 
the  heart,  explain  the  advantage;  it  affords  in  all  cases  of  a 
lack  of  energy  in  the  cerebrospinal  axis,  the  sympathetic 
system  and  the  heart.  Hence  may  be  deduced,  the  me- 
thodic use  ot  atropine  in  general  diseases,  simple  or  specific 
— cholera,  adynamic  typhoid  syncopes,  asthenia,  cardiac 
paresis  and  paralysis;  the  lack  of  impulse  in  the  heart, 
whether  due  to  bad  states  of  the  blood,  or  of  the  nerves,  or 
toany  organopathy;  and  in  the  collapse  of  chloroform 
poisoning.  Those  who  attribute  to  atropine  a  powerful  de- 
pressant action  over  the  cerebrospinal  system,  can  only 
be  correct  when  speaking  of  toxic  or  single  maximal  doses, 
in  which  case  we  have  effects  directly  contrary  to  those  fol- 
lowing the  minute  fractional  doses  employed  by  the  alka- 
loidist. 

The  great  Italian  clinician,  Lassana,  employed  atro- 
pine against  intermittent  fevers,  rebellious,  prolonged,  ob- 
stinate, and  refractory  to  quinine.    The    benefit   probably 
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resulted  from  the  increased  force  in  nervous  system  and  cir- 
culation, arousing:  from  torpor,  improving  assimilation,  and 
rendering  oxidation  more  active.  This  latter  effect  is  what  * 
renders  atropine  so  valuable  in  the  acid  diathetes,  lactic  and 
uric,  as  shown  in  rheumatism  and  in  gout.  It  is  the  best 
of  diuretics  and  modifiers,  happily  almost  all  morbid  condi- 
tions of  the  kidneys  (Harley),  being  useful  in  acute 
nephritis,  calming  irritation,  contracting  dilated  vessels, 
and  restoring  renal  circulation  to  normal.  Even  in  albumi- 
nuria it  lessens  the  loss  of  albumin.  In  fact,  Laura  looks 
on  its  efficacy  in  these  very  common  and  perilous  maladies 
as  one  of  its  chief  claims  to  the  affections  of  the  physician. 
Not  to  serve  oneself  with  powerful  remedies  is  to  display 
pusillanimity,  and  a  culpable  ignorance  of  the  weapons  in 
our  armony  conforming  to  the  laws  of  true  science. 

**In  the  eclampsia  of  parturients  and  puerperals,  atro- 
pine is  an  excellent  auxiliary,  as  in  the  eclamptic  attacks  of 
infants.  If  in  the  various  forms  of  ma.iia  it  can  not  be  re- 
garded as  a  certain  remedy  and  it  does  not  suffice  to  cure^ 
it  is  nevertheless  true  that  this  is  a  precious  modifier  in  ex- 
altive  and  agitative  forms,  which  it  moderates  with  sufficient 
energy  (Laura).  Atropine  may  be  utilized  in  nervous  and 
saturnine  colics,  where  its  action  resembles  that  of  opium. 
It  is  curative  of  habitual  constipation,  better  than  purga- 
tives. With  podoph>llin,  it  was  vaunted  by  Tomasi  and 
Cantani,  also  by  Laura. 

The  lattet  considers  doubtful  the  benefits  claimed  for 
atropine  in  chorea,  paludal  infections,  scarlatina,  rheuma- 
tismal  anginas,  rheumatism  and  gout,  scrofulosis,  and 
chronic  engorgements  of  the  spleen  and  the  liver.  He 
flatly  terms  null  and  illusory  its  asserted  good  effects  in 
caacer. 

The  first  symptoms  produced  by  small  doses  of  atro- 
pine are  dryness  of  the  mouth  and  throat,  and  mydriasis, 
the  best  guides  in  its  administration.  It  is  unnecessary  to 
push  it  to  the  production  of  pharynginal  spasm,    paresis   of 
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the  throat,  aphonia,  or  paresis  to  the  rectum  and  bladder. 
The  doses  should  be  suspended  or  lessened  as  soon  as  dilu- 
tation  of  the  pupils  or  obscurity  of  vision  begins.  After  the 
first  evidence  of  oculomotor  paralysis  has  been  presented 
there  is  no  need  of  increasing  the  therapeutic  effect. 

A  wide  range  of  individual  susceptibility  to  the  action 
of  atropine  has  been  noted.  Nervous  persons  may  bear 
very  large  doses.  With  narcotic  habitues  it  produces  a 
very  different  series  of  phenomena. 

Children  take  this  and  other  alkaloids  readily,  if  they 
are  dissolved  in  milk,  or  in  sugated  water. 

Local  application  of  atropine  may  be  at  times  useful  to 
relieve  the  pain  of  local  maladies;  but  in  general  this 
method  is  unscientific  and  perulous,  the  quantity  of  the  me- 
dicament absorbed  and  becoming  active,  being  uncertain 
and  beyond  the  control  of  the  physician.  Hypodermics  are 
matters  strictly  for  emergencies,  except  when  the  patient's 
reaction  to  the  temedy  has  been  previously  ascertained. 
Laura  only  advised  a  dose  of  gr.  1-250  by  this  route. 

In  accidental  poisoning  by  atropine,  morphine  is  a  rel- 
ative antidote,  in  doses  en c ugh  for  the  need.  **In  all  sola- 
naceous  poisonings  the  most  violent  storm  may  spontan- 
eously give  place  to  a  calm,  the  most  rapid  and  great,  even 
when  art  has  not  come  to  the  aid  of  the  forces  of  nature.'* 
Tannic  acid  is  a  useful  antidote  for  atropine,  where  laxatives 
are  worth  nothing  and  emetics  very  little.  For  violent  de- 
lirium morphine  is  suitable,  with  tannic  acid  and  iodides. 
For  somnolence  and  collapse,  cardiopulmonary  and  cerebro- 
spinal, or  spinal,  give  very  strong  black  coffee,  caffeine,  or 
a  salt  of  strychnine,  with  wine  or  liquor.  Local  excitants, 
rubefacients  may  also  be  applied  over  the  stomach.  In 
general  torpor  excessive  depression  of  the  vital  forces,  col- 
lapse, incomplete  respiration  or  oppressed  heart  action,  direct 
a  cold  douche  against  the  breast  and  head,  and  practice  ar- 
tificial respiration  with  persistence.  Open  the  room  to  the 
air,  sustain  the  vitality;  and  great  as  may  be  the  peril,  pro- 
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found  aod  immediate  the  ruin,  even  as  long  as  the 
least  spark  of  life  remains  there  is  a  fair  working  chance  lor 
success. 

The  dose  of  atropine  is  whatever  quantity  is  required 
to  produce  the  desired  effect.  The  only  known  way  ta  de- 
termine this  is  by  the  following  alkaloidal  rule,  and  giving 
fractional  doses,  repeated  at  short  intervals  until  the  effect 
is  manifest/  The  French  granule  is  far  too  large;  the  Amer- 
ican still  too  big.  One  five-hundredth  of  a  grain  is  quite 
enough  for  an  adult;  and  this  should  in  severe  painful  mal- 
adies be  given  dissolved  in  hot  water,  and  repeated  every 
ten  to  thirty  minutes  until  effect.  Laura  found  that  the 
stomach  absorbed  a  dose  of  atropine  in  five  to  fifteen  min- 
utes. He  found  it  rarely  necessary  to  exceed  8  to  10  of  the 
French  granules — gr.  1-134  each,  in  24  hours.  After  three 
or  four  days  of  this  dosing  he  suspends  it  for  one  or  two 
days.  He  stops  it  whenever  the  pupil  dilates.  We  find 
here,  however,  that  in  the  treatment  of  acute  or  painful 
maladies  it  is  not  usually  advisable  to  push  atropine  beyond 
dryness  of  the  mouth,  which  precedes  the  ocular  disturb- 
ance. 

Many  more  applications  of  atropine  have  been  success- 
fully made  than  those  herein  enumerated.  It  is  well  to  re- 
member that  it  is  the  greatest  known  remedy  for  relaxing 
spasm,  and  pain  is  most  frequently  dependent  on  spasm, 
whether  inflammatory  or  otherwise. 

—  Chicag-o  Clinic  and  Pan- Therapeutic  Journal 


A  gentleman  was  travelling  in  the  North  of  Scotland. 
When  he  reached  his  destination  he  discovered  that  he  had 
left  his  waterproof  in  the  compartment.  He  hurried  back 
as  the  train  was  leaving,  and  shouted:  **Is  there  a  black 
mackintosh  inhere?'*  One  of  the  gentlemen  replied:  **No; 
they  are  all  Macgregors." — Ex. 
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CHAPTER  IX.' 


GERMS  AND  HJOW  HE  AVOIDED  THEM. 

APPENDICITIS. 

[•Chapter  IX.  ^'Confessions  of  a  Neurasthenic,**  by  William 
Taylor  Marrs,  M.  D.  This  little  book  contains  18  chapters  every 
one  of  which  is  equally  as  amusing  and  interesting  as  this  particular 
chapter. — Ed.] 

Morbid  fears  have  been  briefly  mentioned.  It  may 
now  be' in  order  for  me  to  chronicle  some  to  the  hygienic 
measures  that  I  have  pursued  with  a  view  of  averting  dis- 
eases to  which  I  thought  I  might  succumb.  In  a  former 
chapter  I  reported  having  subjected  myself  to  many  rigid 
conditions  in  the  hope  of  ridding  myself  of  infirmities  which 
I  then  had.  Now  I  am  looking  to  the  future  with  the  idea 
that  prevention  is  better  than  cure. 

The  germ  theory  gave  me  a  great  deal  of  worry.  I 
learned  a  bit  about  it  and  some  of  the  habits  of  the  ubiqui- 
tous bacillus.  In  this  matter  the  little  learning  was,  as 
usual,  a  dangerous  thing.  Germs  were  constantly  on  my 
mind,  if  not  in  my  brain.  It  seemed  that  they  were  ever 
lying  in  wait  for  me  and  there  was  no  avenue  of  escape. 
Sometimes  my  scrupulous  care  in  trying  to  ignore  the 
microbe  caused  me  to  be  the  subject  of  unfavorable  com- 
ment. Once,  at  a  communion  service,  I  took  pains  to  give 
the  cup  a  thorough  rubbing  before  putting  it  to  my  chaste 
lips.  It  had  just  passed  an  unkempt  and  unwashed  brother, 
and  for  my  little  act  of  circumspection  I  gained  his  ill-will. 
However  on  the  next  occasion  the  cup  came  direct  to  me 
from  the  lips  of  a  good  looking  young  woman  and  I  remem- 
ber that  I  did  not  take  the  usual  precautions.  This  shows 
how  inconsistent  I  was.  1  have  since  learned  that  some  of 
the  most  virulent  germs  are  to  be  found  in  the  mouths  of 
young  ladies  of  the  **Gibson-girr'  type. 

When  I  was  necessarily  obliged  to  quench  my  thirst  at 
a  public  drinking  place  I  dtank  up   close   to   the   RIGHT 
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side  of  the  handle  of  the  cup,  as  I  thought  that  would  be 
the  spot  least  contaminated.  In  order  not  to  breathe  any 
more  germs  than  I  could  possibly  avoid,  I  kept  away  from 
theatres  and  places  where  motley  crowds  assemble  and 
shunned  dust  and  impure  air  as  I  would  a  leper.  I  had 
read  that  there  was  on  the  market  a  sanitary  mask  to  be 
worn  when  going  to  places  where  there  was  the  greatest 
danger  of  coming  into  contact  with  germs,  but  I  did  not 
think  that  I  could  work  up  sufficient  nerve  to  appear  in 
public  muzzled  in  this  way.  I  knew  from  reading  how 
many  million  microbes  of  different  kinds  there  are  inhabit- 
ing every  cubic  inch  of  air,  and  it  was  indeed  appalling  to 
think  what  even  on^  of  them  would  do  for  me  if  it  chanced 
to  hit  me  in  a  vulnerable  spot.  I  did  the  best  I  could  and 
kept  mv  windows  upen  wide  both  dav  and  night,  that  some 
of  these  little  imps  of  Satan  might  ride  out  on  the  breeze. 
On  a  cold  day  I  would  sit  shiver ing^  with  viy  over- 
coat  a)id  heavy  wraps  on^  ivhile  the  wind 
zcas  dlozi'i?fsr  a  hurricane  throng'h  my  room. 
At  this  some  of  the  neighbors  were  wont  to  smile,  but  when 
tdev  rather  intimated  that  I  was  a  Utile  off  I  reminded  them 
that  Columbus  and  ail  other  men  who  lived  in  advance  of 
the  times  were  regarded  as  hopeless  lunatics.  %, 

One  evening  when  I  went  to  bed  with  my  windows 
open  as  usual  the  weather  was  quite  warm,  but  the  tem- 
perature suddenly  fell  during  the  night  and  I  chilled,  in  con- 
sequence of  which  I  nearlv  had  pneumonia.  After  that  I 
thought  it  best  to  exclude  some  of  the  elements  and  try  to 
put  up  with  the  germs.  I  went  to  the  other  extreme  of 
avoiding  fresh  air.  My  main  reason  for  doing  so  was  that 
I  read  that  one  could  become  immune  to  his  own  brand  of 
germs — the  kind  that  constantly  live  in  your  own  house 
and  eat  your  own  food.  I  thought  this  seemed  reasonable, 
on  the  same  principle  that  parents  can  get  used  to  their  own 
children  easier  than  they  can  to  other  people's  pestiferous 
bra»<.  I  don*t  know  that  there  is  science  about  any  of 
thi  —no  means  of  escape  is  all  there  is  to  it. 
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Of  late  years  I  have  changed  my  opiaioo  regardinf 
germs,  the  same  as  I  have  done  over  and  over  regarding 
everything  else.  We  are  all  apt  to  think  that  the  only 
good  germs  are  like  good  Indians — dead  ones.  Perhaps 
most  of  these  microscopic  creatures  are  conservative  and 
play  some  useful  part  in  life's  economy  if  we  only  knew 
what  it  is.  Then  we  don't  know  whether  microbes  are  the 
cause  or  the  product  of  disease — just  as  we  don't  know 
which  came  first,  the  hen  or  the  egg.  What  we  don't 
know  in  this  matter  would  make  a  stupendous  volume.  At 
any  rate  it  is  of  no  use  to  run  from  germs,  for  they  are  om- 
nipresent. 

Appendicitis  was  a  disease  that  I  spent  much  time  in 
battling.  I  read  up  on  it  and  knew  all  the  symptoms.  I 
went  to  the  public  library  and  hunted  up  Gray's  Anatomy 
and  studied  the  appendix.  It  seemed  to  be  a  little  recepta- 
cle in  which  to  side-track  grape-seeds  and  other  useless 
rubbish.  I  would  no  soonet  have  knowingly  swallowed  a 
grape  or  a  lemon-seed  than  I  would  a  stick  of  dynamite.  I 
would  not  eat  oysters  lest  I  get  a  piece  of  shell  or  even  a 
pearl  into  my  vermiform  appendix  I  was  exceedingly 
careful  never  to  swallow  anything  which  I  thought  might 
contain  a  gritty  substance.  I  had  once  heard  a  lecturer  on 
hygiene  and  sanitation  speak  of  the  limy  coat  which  forms 
on  the  inside  of  our  teakettles  from  using  **hard"  water. 
He  stated  that  in  time  we  would  get  that  sort  of  crust  inside 
of  us  from  drinking  water  which  contained  mineral  matter. 
I  thought  how  easy  it  would  be  for  some  of  jt  to  chip  off 
and  slip  into  the  appendix  and  set  up  an  inflammation.  So 
to  be  on  the  safe  side,  I  thought  I  would  try  drinking  spring 
water  for  a  while,  but  it  gave  me  a  bad  case  of  malaria.  I 
then  came  to  the  conclusion  that  between  being  dead  with 
chills  and  having  an  inner  concrete  lining  I  would  choose 
the  latter,  which  seemed  the  lesser  evil.  But  with  some 
friend  being  operated  upon  fot  appendicitis  nearly  every 
day  I  could  not  easily  dismiss  this  disease  from  my  mind, 
yet  I  realized  that  it  was  a  high-toned  disease  and    also  a 
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big^b  priced  one,  and  that  most  fellows  witb  my  com- 
mercial rating  are  immane  trom  it. 

I  happened  to  be  visiting  a  friend  in  a  small  town,  for 
a  few  days,  and  was  acquiring  a  voracious-  appetite.  One 
evening  I  was  seized  with  a  sudden  pain,  and  I  knew  the 
dread  disease  had  come  at  last.  The  doctor  came.  He 
was  an  old  fashioned  fellow  without  any  frills,  but  he  had 
what  books  and  colleges  do  not  always  bestow — a  head  full 
of  common  sense.     I  said: 

**  Doctor,  will  it  have  to  be  done  to  night?*/ 

**What  done?*'  asked  the  doctor. 

^'Because,**  I  replied,  putting  my  hand  on  my  left  side, 
where  the  pain  was,  **I  have  appendicitis  and  I  sup- 
pose  .  *  * 

*'My  friend,**  said  this  well-seasoned  physician,  **you 
are  perhaps  not  aware  of  the  fact  that  the  appendix  is  on 
the  RIGHT  side.** 

My  knowledge  of  anatomy  had  betrayed  me. 

The  old  doctor  then  gave  me  this  homely  advice, 
which  may  or  may  not  be  correct.  At  any  rate  I  never  for- 
got it.     He  said: — 

**You*ve  been  eating  too  much  and  have  a  little  indi- 
gestion and  stemachache.  But  like  thousands  of  others 
who  have  fertile  imaginations,  you  have  appendicitis — on 
the  brain.  People  rarely  had  this  disease  thirty  years  ago. 
Why  should  they  have  it  so  frequently  to-day?  Is  the  hu- 
man body  so  radically  different  from  what  it  was  a  few 
years  ago?  I  have  been  practicing  my  profession  here  for 
twenty- five  years  and  during  all  this  time  I  have  seen  very 
few  cases  of  severe  appendicitis,  and  those  recovered  under 
common-sense  medical  treatment.  There  may  be  an  occas- 
ional case  that  requires  the  surgeon*s  knife,  but  such  are 
exceedingly  rare.** 

I  have  never  since  had  a  symptom  of  the 
dise^^^e,  and  somehow  I  can*t  help  associating 
appendicitis  with  hospitalitis. 
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THE  DRUG  HABIT. 


By  T.  J.  Daniels,  M.  D. 

I  have  been  treating  drug  edicts  for  the  last  four  years, 
and  the  more  I  treat  them  the  more  sorry  I  am  for  those 
who  have  formed  the  habit. 

In  ninety  nine  cases  out  of  one-hundred,  the  doctor  is 
to  blame.  He  will  give  his  patients  morphine  telling  them 
what  it  is  he  is  giving  them,  and  they  soon  learn  that  it  re- 
lieves them  and  they'  will  send  to  the  drug  store  and  get  it 
and  take  it,  and  the  first  thing  they  know,  they  can't  get 
along  without  it.  Some  people  think  that  a  morphine  eater 
will  do  anything  and  will  lie  and  become  untrustworthy  in 
every  way.  This  is  a  mistake.  Some  of  as  good  men 
as  I  ever  knew  were  morphine  edicts.  True  when  they  get 
out  of  the  drug,  they  will  do  most  anything  to  get  it.  But 
apart  from  that,  many  of  them  are  just  as  honest,  truthful 
and  as  moral  as  anybody.  If  you  should  take  the  drug 
away  from  them,  they  would  collapse.  They  could 
not  live.  Unless  you  follow  treating  the  drug  habit,  you 
have  no  idea  how  many  people  are  edicted  to  it.  I  have 
cured  old  men  who  were  taking  from  twenty  to  forty  grains 
a  day.  They  are  very  sensitive  about  people  knowing  that 
they  use  it.  They  come  to  me  from  different  parts  of  the 
country  and  I  cure  them  and  no  one  knows  that  I  am  treat- 
ing them.  I  take  them  to  my  house  and  stay  right  with 
them  until  they  are  dismissed. 

I  had  as  soon  treat  one  who  is  using  twenty  grains  a 
day,  as  one  who  is  only  using  one.  I  use  the  hydrobromate 
of  hyocine  in  small  doses. 

Of  course,  it  has  to  be  used  carefully  and  intelligently, 
but  when  used  right,  it  is  the  remedy.  You  want  to  first 
get  the  excretory  organs  all  at  work,  and  watch  the  heart 
all  through  the  treatment. 

If  there  is  any  sign  of  heart  failure,  give  nitrate  of 
strychnine  as  needed.     I  began  the  treatment  by   giving  a 
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large  dose  of  salts  aod  letting  them  go  as  long  without  the 
drag  as  they  can,  then  I  give  them  a  hypodermic  of  the 
hyocioe.  Yon  have  to  watch  the  action  very  closely  as  it 
will  sometimes  make  them  perfectly  wild  and  they  will 
jump  out  at  a  window  or  anything  of  the  kind.  I  give  just 
as  little  as  I  can  to  accomplish  the  results.  I  sometimes 
give  them  passiflora  and  avena  sativa  in  conjunqtion  with 
the  hyocine. 

I  never  turn  one  of  those  kind  of  patients  away  when 
he  comes  to  me  for  treatment  whether  he  has  the  money  pr 
not. 

There  are  hundreds  who  would  take  treatment  if  they 
had  the  money  to  pay  the  bill.  I  will  undertake  to  cure 
any  case  that  I  consider  curable,  whether  they  have  the 
money  topav  me  or  not.  My  experience  is,  if  you  will  cure 
them,  they  will  pay  you  if  they  ever  get  the  money, 
for  they  are  the  most  grateful  patients  in  the  world.  I  am 
not  writing  this  to  advertise  myself  for  I  don't  need  to  do 
that,  but  to  say  to  the  profession  that  hyocine  properly 
handled  will  cure  drug  edicts,  it  matters  not  how  much  ot 
what  thev  are  taking.  I  consider  it  a  boon  to  those  unfor- 
tunate patients,  and  believe  every  physician  should  be  pre- 
pared to  treat  them.  I  will  answer  any  question  if  you  will 
send  stamp. 

Magazine,  Ark. 


'*I  s'pose  John  is  still  takin'  life  easy,''  said  the  woman 
in  the  spring  wagon. 

** Yes,"  answered  the  woman  who  was  carrying  an 
armful  of  wood.  **John  has  only  two  regrets  in  life.  One 
is  that  he  has  to  wake  up  to  eat,  an'  the  other  is  that  he 
has  to  quit  eatin'  to  sleep." 

Teacher:  '*Preddy,  you  must  not  laugh  out  loud  like 
that  in  the  school-room  "  Freddy:  **I  didn't  mean  to  do 
it.  I  was  smiling,  when  all  of  a  sudden  the  smile 
busted."— Ex. 
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AS  OTHERS  SEE  US. 


You  knockers,  what  do  you  think  of  this?  We  read  in 
so  many  journals  of  the  ups  and  downs  of  those  who  follow 
the  healing  trade,  the  fatigue  and  loss  of  sleep,  that  the  de- 
mands of  the  profession  make  upon  us  and  the  difficulty  we 
have  in  collecting  our  little  bills.  Now  read  this  and  see 
yourself  as  you  are  seen.  The  clipping  is  from  a  paper 
published  at  Weatherford,  Texas: 

One  good  healthy  doctor  bill  would  run  a  printing 
effice  a  month.  An  editor  works  half  a  day  for  $3  00  with 
an  investment  of  $3000.  A  doctor  looks  wise  and  works 
ten  minutes  for  $2.00  with  an  investment  of  3  cents  for  cat- 
nip and  a  pill  box  that  costs  $1.36.  A  doctor  goes  to  col- 
lege a  few  years,  get  a  diploma  and  a  string  of  words  the 
devil  himself  cannot  pronounce,  cultivate  a  look  of  gravity 
that  he  palms  ofi  for  wisdom,  gets  a  box  of  pills  and  a  meat 
saw,  and  sticks  out  his  shingle  a  full  fledged  doctor.  He 
will  then  doctor  you  until  you  die  at  a  stipulated  price  per 
visit,  and  put  them  as  thick  as  }^our  pocket  will  permit.  An 
editor  seldom  gets  his  education  finished,  he  learns  as  long 
as  he  lives  and  studies  all  his  life;  he  eats  bran,  mash,  and 
liver,  and  takes  his  pay  in  hay  and  turnips.  If  the  editor 
makes  a  mistake  he  has  to  apologize  for  it  or  there  is  a  law 
suit,  tall  swearing,  and  a  smell  of  sulphur.  If  the  doctor 
makes  one  there  is  a  funeral,  cut  flowers,  and  a  smell  of 
varnish.  If  a  doctor  goes  to  see  another  man's  wife,  he 
charges  the  man  for  it;  if  the  editor  goes  to  another  man's 
wife  he  gets  a  charge  of  buckshot.  The  editor  helps  men 
to  live  better  and  the  doctor  assists  men  to  die  easy. — X. 
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SEDATION. 


By  J.  R.  Barry,  M.   D. 

In  our  last  we  set  forth,  rather  desultorily,  a  definition 
of  sedation.  The  gist  of  the  matter  thus  delineated  was  to 
the  effect  that  the  state  is  occasioned  by  a  balance  maintain- 
ed by  the  two  parts  of  the  entire  nervous  mechanism.  How 
they  are  enabled  so  to  do  this  most  important  service  can 
be  explained  only  upon  the  theory  which  accounts  for 
analogous  functions  in  mechanical  contrivances:  1,  adjust- 
ment so  that  no  part  is  unconnected  with  one  or  both,  eith- 
er directly  or  indirectly;  2,  adaptability  to  originate,  receive 
and  translate  stimuli,  to  the  end  that  excitor  or  depressor 
influence  nfay  be  produced — acceleration  or  inhibition  a 
possibility  through  mutual  or  automatic  relationships,  yet 
in  sedation  are  only  potential. 

In  practice  probably  few  cases  come  before  us  but  that 
in  some  way  they  may  profitably  be  studied  from  the  stand- 
point of  sedation.  All  acute  cases  certainly  require  it,  and 
that  is  probably  best  explained  by  the  fact  that  the  charact- 
er of  the  invasion  [whatever  that  may  mean]  and  the  rapid- 
ity with  which  it  operates  is  so  pronounced  that  the  system 
is  at  once  wrenched  from  a  position  of  regularity  to  one  of 
extreme  irregularity.  Comparatively,  the  change  amounts 
to  quite  a  sudden  shock,  the  force  of  which  continuing  to 
operate.  The  balance  between  all  function  is  abruptly 
arrested.  Secretion  and  excretion  are  largely  curtailed  or 
suspended;  toxins  accumulate.  The  heart  works  over  time, 
respiration  is  accelerated  and  the  blood  is  insufficiently 
aerated.  Under  these  conditions  the  nervous  mechanisms 
are  distraught  and  embarassed.  They  operate  erratically 
and  unpurposively,  and  that  which  they  attempt  to  do  [rid 
themselves  of  the  trouble]  too  frequently  is  impeded  there- 
by. Chronic  cases  come  in,  too,  for  a  full  share  under  this 
head.  These  are  often  but  the  sequelae  of  acute  attacks,  or 
have  their  presence  announced  by  an  acute  siege.     Howev- 


Digitized  by 


Google 


200 THK  AMKRICAN  MBDICAL  JOUNaAi.. 

er,  in  a  large  Dumber  no  rapid  outburst  as  usually  charact- 
erizes acute  trouble  can  be  held  responsible.  In  either  in- 
stance, the  same  inequalities  and  disparities  so  far  as  the 
functional  disturbances  are  concerned  are  manifest,  some- 
what varied  as  to  order,  of  course,  and  following  the  gener- 
al trend  of  the  specific  type  of  disease.  In  either  instance, 
whether  with  acute  or  chronic  disorder,  if  less  markedly 
pronounced  in  the  latter,  there  is  a  condition  of  unsettled- 
ness  at  the  original  focus  and  over  all  of  the  territory  co- 
operating in  the  morbid  exercise,  in  which  the  perverted 
nervous  operations  contribute  no  small  part  to  maintain. 
To  settle  the  differences,  to  place  the  errors  of  function 
within  the  scope  of  control  and  make  improvement  possible 
may  devolve  upon  the  mastery  of  the  nerves  first  rather 
than  counteracting  the  specific  cause;  for,  with  nervous  in- 
fluence balanced  and  operating  regularly,  and  maintained, 
few  are  the  maladies  that  will  not  themselves  yield  and 
restoration  be  affected. 

(To  BE  CONTINUED. ) 
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Society  *KcraDs. 


By  Emmstt  p.  Cook,  M.  D.»  SecreUry  of  Missouri  State  Eclectic 
Medical  Society  and  Missouri  Valley  Eclectic 
Medical   Association. 


At  onr  last  meetini^  in  Kansas  City  it  was  determined  to 
make  a  special  effort  at  organization  daring  the  year. 
Accordingly  directed  by  tbe  president  and  other  officers  of 
the  Society  I  have  written  several  hundred  letters  to 
eclectics  non- members  throughout  the  state  urging  upon 
them  the  importance  of  affiliating  themselves  with  our  state 
society.  The  amount  of  good  these  letters  have  done 
remains  yet  to  be  seen.  It  is  to  be  hoped  that  many  of 
these  men  will  come  to  our  meeting  in  St.  Louis  and  join 
our  society. 

The  subject  of  organization  is  like  the  sermon  on  the 
Mount,  it  cajnot  be  preached  too  often.  Nothing  hut 
persistance  and  hard  work  will  accomplish  anything 
towards  organization.  Mr.  John  D.  Rockefeller  says  that 
the  stupendous  business  of  the  Standard  Oil  Company  was 
accomplished  by  *'hard  work  and  keeping  continually  at 
it.**  This  motto  has  carried  the  business  of  this  company 
into  all  the  chief  countries  of  the  world,  and  made  it  one 
of  the  most  powerful  business  organizations  in  existance. 
It  has  taken  many  years  and  the  best  brains  that  could 
be  had  together  with  **  hard  work**  to  accomplish  this 
great  business  enterprise,  but  it  has  been  worth  while. 
And  you  will  say  that  it  is  not  worth  while  for  us  to 
continue  to  strive  to  get  every  eclectic  physician  within 
the  border  of  the  great  state  of  Missouri  into  our  State 
organization. 

It  means  increased  power  and  influence  for  our 
cause.     It  means  enthusiasm  and  progress.     It  means  that 
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when  ooe  of  our  men  die  or  quits  the  active  practice  that 
there  will  be  a  bright,  well-educated  young  eclectic  to 
take  his  place.  It  means  encouragement  to  the  members 
of  the  faculties  of  our  colleges  who  will  strive  harder  to 
teach  a  large  class  than  they  possibly  will  a  small  class. 
It  means  that  our  men  throughout  the  state  will  keep  a 
sharp  look-out  for  young  men  who  are  contemplating  tbe 
study  of  medicine  and  pilot  them  into  eclectic  colleges. 
It  means  still  more,  it  means  the  ultimate  success  and 
perpetuation  of  eclectic  principles. 

If  is  true  that  we,  as  a  school  of  medicine,  are  greatly 
in  the  minority,  but  that  only  means  that  we  should  be 
more  dilligent  in  performing  our  duty.  It  is  more  im- 
portant for  each  of  us  to  attend  our  society  meetings  than 
it  is  for  those  who  are  in  the  majority.  The  minority  is 
the  safety  valve  that  prevents  the  dominant  school  from 
devouring  everything  before  it  in  the  way  of  medical 
thought,  legislation,  etc.,  etc.  If  it  had  not  been  for 
those  grand  old  fathers  ot  eclecticism  nearly  one  hundred 
years  ago,  who  fought  the  fight  of  rational  medication, 
*'and  they  were  greatly  in  the  minority  at  the  time,''  I 
suppose  the  sick  of  to-day  would  be  bled,  physiced  and 
blistered  as  was  the  practice  at  that  time.  But  they 
stood  out  for  a  more  sane  method  of  ti eating  the  sick  and 
soon  put  a  stop  to  the  cruel  treatment  then  in  vogue.  They 
acted  as  a  safety  valve,  as  it  were,  and  prevented  a  most 
disastrous  continuation  of  inhuman  cruel  practice  upon 
the  sick. 

That  is  practically  where  we  stand  today.  We  have 
a  great  mission  yet  to  perform  in  the  interest  of  human- 
itV,  and  I  do  not  believe  any  other  school  of  medicine  is 
capable  of  performing  it  as  well  as  the  eclectic  school. 
We  believe  in  the  action  of  drugs.  We  do  not  believe 
like  some  of  the  leaders  of  the  dominant  school  that  there 
is  no  cure  for  pneumonia.  We  do  not  believe  like  Mr. 
Osier  that  there  is  nothing  in  medicine.  We  do  not  believe 
that  every  pain  in  the  belly  is  appendicitis  and  that  the 
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individual  possessing  it  must  be  hurried  to  the  nearest 
hospital  for  operation.  We  do  believe  that  a  majority  of 
the  cases  of  appendicitis  are  curable  with  proper  medica- 
tion and  should  not  be  placed  in  cold  storage  with  an  ice 
pack  ovei  the  belly  and  the  knife  resorted  to  immediately. 

That  is  the  position  that  a  majority  of  the  leaders  of 
the  dominant  school  occupy  today,  and  that  is  the  reason 
why  we  are  eclectic.  The  fact  that  we  are  in  the  minor- 
ity is  no  reason  why  we  should  lay  down  our  arms  and 
allow  this  condition  to  prevail.  If  we  do  we  are  not  true 
to  our  calling  and  to  our  conscience.  If  we  do  we  are 
bound  to  have  a  guilty  conscience,  and  that  will,  more  or 
less,  will  injure  our  usefulness. 

For  the  above  reasons  every  eclectic  in  our  state  should 
be  at  our  society  meeting  and  send  in  a  minority  report  to 
the  people  opposing  drug  nihilism  and  plainly  stating  our 
position. 

All  the  publicity  possible  should  be  given  our  princi- 
ples, so  that  the  people  may  know  who  you  are  and  what 
we  stand  for. 

That  is  what  we  will  accomplish  bv  thorough  organiz- 
ation and  that  is  why  we  expect  to  meet  every  true  eclec- 
tic in  our  state  at  the  St  Louis  meeting,  May  19th,  20th 
and  21st. 


The  programs  of  the  Fortieth  Annual  Meeting  of  the 
Eclectic  Medical  Society  of  Missouri  has  been  mailed  to  the 
address  of  every  eclectic,  b3th  members  and  non-members 
in  our  state.  There  is  no  question  but  what  the  Jefferson 
Hotel  will  be  crowded  with  enthusiastic  eclectics  and  that 
the  influence  going  out  from  this  meeting  will  be  far-reach- 
ing. The  committee  on  arrangements  has  exerted  every 
means  within  their  power  to  make  this  not  only  a  profitable 
meeting  but  also  abounding  with  pleasure.  It  is  confidently 
expected  that  you.  doctor,  will  do  the  "wise  thing,*' and  be 
present  at  every  session  of  this  meeting.  If  you  do  not, 
when  you  find  out  after  it  is  too  late  what  you  have  missed, 
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you  will  feel,  not  only  like  you  had  not  dane  your  duty,  but 
like  a  three-cent  piece  with  a  hole  punched  in  it. 


NATIONAL    BULLETIN    FOR    MAY. 

The  time  for  the  annual  meeting  of  the  National  draws 
near.  It  is  an  important  period  in  the  history  of  Eclectic- 
ism. The  Allopaths,  through  the  A.  M.  A.,  are  using 
every  means  to  eliminate  every  liberal  system  of  medicine. 
They  move  for  the  annihilation  of  both  college  and  school* 
one  and  all.  More  than  ever  we  do  now  need  the  advice 
and  active  co  operation  of  our  best  counsellors.  We  must 
unite  our  energies  to  meet  the  methods  of  a  mighty  organi- 
zation, determined  to  crush  all  outside  their  fold.  Changes 
in  the  policies  and  methods  of  our  National  Association  are 
necessary  to  meet  changed  and  changing  conditions.  We 
must  meet  the  issues,  bury  dissentions  if  any  arise,  and  with 
a  house  in  order  face  the  future. 

There  are  7.000  Eclectics,  over  2,300  of  whom  belong 
to  the  various  State  societies.  Every  one  of  these  should 
belong  to  the  National,  for  the  good  of  our  cause,  and  for 
their  own  professional  life  and  standing. 

Every  State  society  meeting  in  May  should  put  itself 
on  record  for  the  new  per  capita  tax  of  the  National.  Vote 
for  the  movement.  For  only  Two  Dollars  per  year,  in 
addition  to  the  State  dues,  each  member  will  become  a 
member  of  the  National. 

Then  go  to  Chicago.  June  15  18,  and  help  those  who 
are  working  for  the  preservation  of  American  medicine  and 
medical  liberty.  If  you  have  not  promised  a  paper  to  any 
Section  of  the  National,  send  us  the  title  of  a  volunteer 
article,  on  some  subject  of  interest,  for  publication  in  the 
program  to  be  published  about  May  15.  This  will  be 
mailed  to  every  Eclectic  in  the  United  States. 

Do  what  you  can  and  do  it  now.      Address, 
John  K    Scudder,   M    D. ,  President, 

1009  Plum  Street,  Cincinatti,  Q. 
Wm.  P    Best,  M.  D.,  Secretary, 

2218  E.  Tenth  Street,  Indianapolis,  Ind. 
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The  Kansas  Eclectic  Medical  Association  for  1909,  will 
meet  in  Kansas  City.  Kansas,  at  I.  O.  O.  F.  Hall.  June  10. 
A  large  attendance  is  anticipated. 

C.  I.  Welch.  President. 

Clifton,  Kansas. 
F.  P.  Hatfield,  Secretary. 

Olathe.   Kansas. 


We  note  the  Connecticut  Eclectic  Medical  Association, 
held  its  Fifth-Fourth  Annual  Meeting  at  the  Allyn  House. 
Hartford,  on  Tuesday.  May  11,  1909. 

John  W.  Fyfe.  M.  D.,  Saugatuck, 

President. 
Geo.  A.  Faber.  M.  D..  Waterbury. 

Secretary. 
This  was  an  interesting  and  profitable  meeting. 


SECRETARIES  AND  ECLECTICS  OF  STATE 
BOARDS. 

(Revised  to  May  1,  1909.) 
•Alabama — W.  H.  Sanders,  Secretary,  Montgomery. 
♦Arizona — Ancil  Martin,  Secretary.  Phoenix. 
♦Arkansas — A.  J   Widener.  Secretary  Eclectic  Board.  Little 

Rock. 
♦California— C.    L.    Tisdale,  Secretary.  Butler    Bldg..    San 
Fracisco.     J.  Park  Dougall,  Eel..    Douglas  Bldg., 
Los  Angeles. 
Colorado— S.    D     Van    Meter,    Secretary,    1723  Tremont 

Street.  Denver. 
♦Connecticut— John    W.  Fyfe,  Eel.,  Saugatuck.  and  T.  S. 
Hodge,  Torrington,  Secretary,  Eel.  Board. 
Delaware — L.    L.     Kittinger,     Secretary     Hom.     Board, 

Wilmington. 
District  of  Columbia — Eclectic    Board.    President    E.    B. 

Benson,  824  Fifth  Avenue,  N.  E.,  Washington. 
Florida— S.  F.  Smith,  Secretary  Eel.  Board,  Curry  Bldg.. 
Tampa. 
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Geoirgia— M.  T.  Johnson,  Ec)..  Lawrenceville.rand'C.  H. 

Fields  235  Capitol  Avenue,  Atlanta,  Secretary. 
♦Idaho— W.  F.  Howard,  Secretary,  Pocatello.      R.  Truitt, 

Eel.,  Cottonwood. 
Illinois— J.    A.    Egan.    Secretary,    Springfield.       W.    R. 

Schussler.  Eel.,  Orland. 
Indiana— W.  T.  Gott,  Secretary,  120  State  House,  Indian- 

apolis.     M.  S.  Canfield,  Eel.;  Frankfort. 
Iowa— L.    A.    Thomas,    Secretary,    Des   Moines.     A.  C. 

Moerke,  Eel.,  Burlington. 
Kansas— R.  A.  Light,  Secretary,  Chanute.     Eels.,  W.  F. 

Flack,  Longton,  and  F.  P.  Hatfield,  Grenola. 
Kentucky— J.  N.  McCormack,  Secretary.  Bowling  Green. 

G.  T.  Fuller,  Eel.;  Mayfield. 
Louisiana — ^F.    A.  LaRue,  Secretary,    211    Camp  Street, 

New  Orleans. 
Maine— W.  J.  Maybury,  Secretary,  Saeo. 
Maryland— J.  M.  Scott,  Secretary,  Hagerstown. 
♦Massachusetts- E    B     Harvey,    Secretary,    State    House, 

Boston.   C.  Edwin  Miles,  Eel.,  Boston  Highlands. 
Michigan— B.    D.   Harrison,    Secretary,   504  Washington 

Arcade,  Detroit.     Eels.,  Wm.  Bell,  Belding;   and 

H.  C.  Maynard,  Hartford. 
Minnesota — W.  S.  Fullerton,  Secretary,  St.  Paul. 
♦Mississippi- S.  H.  McLean,  Secretary,  American  National 

Bank  Bldg.,  Jackson. 
Missouri— J.    A.    B      Adeoek,    Secretary,    Warrensburg. 

Eel.,  Ira  W.  Upshaw,  5015  Shaw  Ave.,  St.  Louis. 
♦Montana— W.  C.  Riddell,  Helena.  Secretary. 
Nebraska— E.  J.   Sward,  Secretary,  Oakland.     Eel..  W. 

T.  Johnson,  Pawnee  City. 
Nevada— S.  L.  Lee,  Secretary,  Carson  City. 

New    Hampshire— Secretary    Eel.    Board,    W.    H.  True. 

L'lcona. 
New  Jersey— J.    W.    Bennett.  Secretary,     Long    Branch. 

Eel.,  D.  P.  Borden,  Patterson.  ^ 

♦New  Mexico— J.  A.  Massie,  Secretary,  Santa  Fe. 
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New  York— C.    F.    Wheelock,    Regents   Dept.,   Albany. 

Eel.,  I^ee  Smith,  Buffalo. 
•North  Carolina— R.  B.  Havs,  Secretary,  Oxford. 
North  Dakota— H.  M.  Wheeler,  Secretary,  Grand  Fork. 
Ohio — Geo.    H.   Matson,  Secretary,  Columbus.     EcL.S. 

M.  Sherman,  224  Twentieth  Street,  Columbus. 
Oklahoma — Secretary  and  Eel.  Member,  F.  P.  Davis,  M. 

D.,  Enid. 
•Oregon- R.  C.  Coffey,  Secretary,  Portland.     EcL,  H.  E. 

Curry,  Baker  City. 
•Pennsylvania— C.    L.   Jbhnstonbaugh,    Pres.  Eel.  Board, 

Bethlehem,    and    W.    H..    Blake,    Philadelphia, 
^  Secretary. 

•Rhode  Island — G.  T.  S warts,  Secretary,  Providence. 
South  Carolina — H.  W.  Wyman,  Secretary,  Aiken. 
•South    Dakota— H.    E.    McNutt,    Secretary,    Aberdeen. 

Eel.  H.  S.  Graves,  Hurley. 
Tennessee— T.  J.  Happel,  Secretary,  Trenton.     Eel.,   W. 

H.  Halbert,  Nashville. 
Texas — M.  E.  Daniel,  Secretary   and  Eel.,  Honey  Grove, 

and  J.  P.  Rice,  Alpine. 
Utah— R.    W.    Fisher,   Secretary,  Salt  Lake  City.     Eel., 

C.  L.  Olsen,  932  E.  Fifth  Street.  Salt  Lake  City. 
Vermont — P.  L,  Templeton,  Secretary  Eel.  Board,  Mont- 

pelier. 
Virginia— R.  S   Martin,  Secretary,  Stuart. 
♦Washington— K.  Turner,  Walker  Bldg.,  Secretary,  Seattle. 

Eel  ,  J.  S.  Hoxey,  Spangel. 
West  Virginia — H.  A.  Barbee,  Secretary,  Point  Pleasant. 
Wisconsin — Eel.,  J.  J.  Stevens.  Jefferson,  Secretary. 
Wyoming — S.  B    Miller,  Secretary,  Laramie. 

•  No  reciprocity  recognized  by  these  States.  Appli- 
cants for  registration  should  correspond  with  either  the 
Secretary  or  Eclectic  member  mentioned  above,  regarding 
the  particulars  of  either  examination  or  reciprocity. 
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ECLECTIC    MEDICAL    SOCIETY    OF    MISSOURI. 

Our  fortbcomiDg  meeting  in  St.  Louis,  May  19,  20 
and  21,  is  looked  forward  to  with  much  interest  and  anxiety ; 
we  are  expecting  a  large  attendance  and  we  are  counting 
on  having  a  royal  good  time.  Read  the  notice  of  this  meet- 
ing by  our  Secretary.  Doctor  Cook,  on  another  page,  and 
then  consult  your  program,  the  one  you  received  about  a 
month  ago,  and  you  will  discover  what  is  in  store  for  you 
if  you  attend  this  meeting 

We  shall  be  pleased  to  meet  in  joint  session  our  Illi- 
nois brethren  and  learn  how  they  do  things  on  the  other 
side  of  the  river.  The  ofiBcers  of  our  Missouri  Society  have 
labored  unceasingly  and  hard  to  secure  the  attendance  of 
every  eclectic  in  the  State  at  this  meeting.  -We  of  St. 
Louis  bid  you  in  advance  a  heartv  welcome  and  will  do  our 
best  to  see  that  you  have  the  time  of  your  life. 


Its  a  caution  the  wav  Prof.  Frank  G.  Lydson,   M.    D., 
of  Chicago,  goes  for  Dr.  Simmons,  editor  of  the  J.    A.    M. 
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A.,  and  Secretary  of  the  A.  M.  A.,  under  the  caption, 
**How  *OuR  Peerless  Leader'  Became  a  Regular." 
Bat  what  does  an  editor  care  for  the  barking;  of  these  little 
fellows.     We've  even  had  'em  bark  at  us. 


DR.  ABBOTT  HONORED. 


The  Ohio  State  Eclectic  Medical  Association,  at  its 
45th  annual  meeting,  Cincinnati,  Apr.  27-29  1909.  unani- 
mously elected  Dr.  Frederick  Wallace  Abbott  an  honorary 
member.  The  Maine  Eclectic  Medical  Society,  the  Ver- 
mont State  Eclectic  Medical  Society,  the  Connecticut  Ec- 
lectic Medical  Association,  the  Eclectic  Medical  Society  of 
the  State  of  New  Jersey,  the  Tennessee  State  Eclectic  Med- 
ical Society,  and  the  Eclectic  Medical  Society  of  the  State 
of  Michigan  had  already  honored  our  worthy  associate 
thus. 


Commencement  exercises  of  the  American  Medical 
College  were  held  at  Strassberger's  Conservatory  of  Music 
Hall,  evening  May  4th,  1909;  this  being  the  thirty-sixth 
annual  commencement. 

Following  is  the  Wat  of  graduates:     W.  E.  Aubucbon, 
M.  A.  Grattan,  H.  V.  Helbing,   John    Darrough,    W.    t 
Arnold,  Frank  Hurwitt,  Samuel  F.  Freeman. 

We  are  personally  acquainted  with  five,  possibly  six, 
of  these  and  know  them  to  be  bright,  intelligent  and  de- 
serving young  men.  We  wish  them  a  large  measure  of 
success. 


AN  ALLOPATHIC  POW-WOW. 

The  annual  banquet  of  the  alumni  of  the  St.  Louis  Col- 
lege of  Physicians  and  Surgeons  was  given  at  the  Mercan- 
tile Club  last  night.  Sixty  seven  members  of  the  class  of 
1909  were  among  the  guests.  Doctor  Waldo  Briggs,  dean 
of  the  college  and  profess6r  of  surgery,  presided,  and  re- 
sponses were  made  by    Doctors    Charles    Vaughn,    James 
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Moores  Ball,  A.  H.  Ohmann-DumesnilK  Grav  Briggs,  E. 
L  Meyers.  A,  Fulton.  iRA  W.  UPSHAW,  Otto  A.  Wall, 
Sr..  H.  H.  HELBINQ,  Adolf  Neubert.  and  others— [Daily 
paper. 


This  is  the  way  oar  special  friend,  Dr.  C.  E.  Frazier, 
Kansas  Citv.  closes  a  private  letter  to  the  editor.  We  re- 
joice to  learn  of  the  acquisition  of  Dr.  Hatfield  to  the  board 
of  the  **Western;"  he  is  a  strong  man  and  his  association 
with  the  college  means  much  to  the  institution.  We  con- 
gratulate the  college  and  hope  to  see  it  come  rapidly  to  the 
front  and  take  an  advanced  position  as  a  true  blue  Eclectic 
institution. 

•*By  the  way  I  will  give  you  a  bit  of  news, 
At  the  annual  election  of  oflScers  of  the  Western  Eclec- 
tic College  of  Medicine  and  Surgery  held  in  Kansas  City. 
Mo.,  May  6th,  Dr.  F.  P.  Hatfield  was  elected  President  and 
Di.  W.  H.  Smith  was  elected  Secretary  tor  the  ensuing 
year.  The  College  is  to  be  congratulated  upon  having  two 
such  excellent  men  at  the  head  of  the  institution.  Dr.  Hat- 
field has  a  very  wide  field  of  influence  and  is  a  man  of  high- 
est integrity  and  ability,  and  Dr.  Smith  is  well  known  for 
his  intellectuality  and  indefatigable  energy.  We  need 
more  such  men  to  run  our  Eclectic  colleges  and  this  com- 
bination augers  well  for  the  future  of  the  'Western.** 

Yours. 

Fkazikr  *' 


An  ethical  medical  practitioner  will  receive  a  few 
patients  at  his  home.  Convalescent,  Neurasthenic  or 
Habit  cases  preferred.  The  patients  while  receiving  every 
medical  attention  will  enjoy  the  exclusiveness  of  a  guest, 
with  all  the  advantages  of  a  beautiful  home. 
C.   E.   Frazier,  M.   D., 

214  E    11th  St..  Kansas  City.  Mo. 
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RHEUMATISM— RHEUMATIC    FEVER. 

Bvery  physician  has  had  experience  with  rhentaiatism 
— some  with  treating  it  only,  while  others  have  had  a  more 
intimate  and  personal  experience — and  each  has  felt  the. 
need  of  a  better  understanding  of  its  pathology  and  of  the 
remedies  best  adapted  to  alleviate  pain  and  eradicate  the 
poisonous  materials  that  has  caused  the  trouble. 

'^Rheumatism  is  produced  by  the  presence  in  the  blood 
of  a  poisonous  material  «  «  «  generated  in  the  system 
by  some  derangement  of  the  nutritive  and  elementary  pro- 
cesses/* Dictionary. 

The  exciting  cause  may  be  exposure  to  cold,  damp  or 
wet  feet,  allowing  the  socks  to  dry  on  the  feet,  sudden  chill, 
etc.,  but  the  real  cause  ot  rheumatism  is  faulty  or  inade- 
quate elimination  from  any  cause;  thus  burdening  the  blood 
stream  with  morbid  material  that  produces  the  condi- 
tion we  call  Rheumatism  or  Rheumatic  Fever. 

More  than  thirty  years  ago  Professor  Rutledge  wrote  an 
article  for  the  A.  M.  Journal  upon  the  subject  ''Rheumatic 
Fever — Rationale  of  Pathology  and  Treatment,**  from 
which  we  quote  as  follows: 

* 'Although  the  chemical  demonstration  is  absent,  as 
respects  the  above  affectioa,  the  general  evidence  of  a 
humoral  origin  is  complete.  •  Intense  febrile  disturbance, 
an  evident  physical  change  in  the*  blood,  various  local 
inflammations  and  profuse  acts  of  excretion  constitute  the 
chief  features  of  the  disease,  which  further  tends  to  run  a 
course  of  certain  duration,  and  terminate  in  recovery. 
The  skin  and  kidneys  ate  the  chief  organs  of  critical 
excretion  in  this  complaint;  and  the  serous  and  synovial 
membranes  are  the  parts  in  which  the  insufficiency  of  that 
critical  excretion  chiefly  tends  to  show  itself  by  acute 
inflammatory  attacks. 

The  material  which  causes  these  disturbances  is  hither- 
to undemonstrated.  We  only  know  that  the  skin  pours  out 
a  profusion  of  acid  sweat,  and  that  the  urine,  which  may  be 
either  acid  or  alkaline,  is   overloaded    with    effete   organic 
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products,  urea  or  extractive  matters,  or  both.  This  scanty 
knowledge,  so  far  as  it  goes,  need  only  testify  to  some 
intravascular  decomposition  dividing  its  products  between 
these  two  excretory  surfaces,  and,  in  the  absence  of  accurate 
information,  we  are  unable  to  decide  whether  the  material 
thus  undergoing  change  within  the  blood  be  a  natural 
ingredient  there,  or  whether,  as  seems  altogether  probable, 
it  be  one  which,  during  health,  legitimately  divides  the 
products  of  its  decay  between  those  surfaces  which  are 
rendered  the  emunctories  of  its  excessive  or  accumulated 
presence. 

One  peculiarity  of  rheumatism  consists  in  what  Simons 
names  the  explosiveness  of  its  onset.  A  person  goes  to  bed 
apparently  in  his  ordinary  health;  presently  he  awakes  in 
the  first  stage  of  a  disease,  which  at  once  establishes  one 
of  the  acutest  forms  of  local  inflammation — a  disease  that 
assigns  to  his  skin,  his  kidneys,  his  serous  and  synovial 
sacs  such  an  amount  of  materials  for  excretion  as  occupy 
all  these  organs,  laboriously  and  continuously  during  some 
weeks. 

Now,  are  we  to  suppose  that  the  various  materials  dis> 
charged  at  so  many  outlets  during  the  protracted  course  of 
rheumatic  fever  has  collectively  accumulated  in  the  blood 
previous  to  the  commencement  of  the  attack?  The  evidence 
does  not  justify  us  in  coming  to  any  such  conclusion.  The 
facts  point  to  the  probability  that  suddenly,  and  at  some 
particular  moment,  decomposition  of  some  accumulated 
ingredient  of  the  blood  commences.  This  ingredient  may 
be  a  normal  constituent  of  the  blood  mass,  at  some  par- 
ticular stage  of  its  development,  or  it  may  be  abnormal; 
but  which  ever  it  may  be,  the  results  of  the  explosive 
decomposition  that  has  taken  place  in  it  correspond  more 
or  less  exactly  to  the  normal  products  of  the  blood  waste, 
and  pass  to  the  various  excretory  surfaces  with  which  they 
have  nearest  aflSnity.  To  my  mind,  it  is  clear  that  a  certain 
period  previous  to  the  attack,  has  lor  its  pathological  char- 
acteristics, the  accumulation  in  the  blood  of  a  material,  not 
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identical  with  the  peculiar  excretion  of  the  disease,  bat 
naturally  capabje  of  conversion  into  such  excretion;  the 
accumulated  ingredient  may  be  in  a  normal  state,  or  it  may 
have  undergone  some  alteration,  but  not  in  the  normal  line 
of  its  regressive  chemical  changes,  as  fast  as  it  has  been 
formed;  hence,  it  accumulates  in  its  original  character, 
instead  of  being  decomposed  for  excretion,  till  presently 
some  new  force  is  added,  or  obstruction  is  overcome,  and 
the  accumulated  material  runs  rapidly,  tumultously  and 
explosively  its  natural  progress  ot  change. 

Now,  here  is  the  point  where,  and  the  time  when,  the 
difficulty  begins;  the  capacity,  for  excretion  of  the  skin  and 
kidneys,  is  overtaxed,  and  the  material  that  had  previously 
accumulated  in  the  blood,  now  changed  into  products 
favorable  for  elimination,  accumulates,  because  of  the 
insufficient  capacity  of  the  proper  eliminating  surfaces,  and 
becomes  a  provoker  of  disease — namely,  inflammation  of 
of  serous  and  synovial  membranes.  Now,  if  we  can  retard 
the  too  rapid  transformation  of  the  previously  accumulated 
ingredient,  we  will  be  able  to  prevent  the  usual  phenom- 
ena of  rheumatic  fever,  not  only  as  respects  the  general 
constitutional  disturbance,  but  avoid  the  deflection  to  the 
tissues  in  which  it  tends  to  produce  such  serious  local 
mischief.  The  question  here  naturally  arises,  have  we 
a  knowledge  of  any  agent  or  agents  with  which  we  may 
accomplish  this  much  to  be  desired  result?  I  think  we 
have;  and  that  agent,  and  the  only  one  that  we  have 
probable  clinical  knowledge  of.  as  far  as  my  observations 
extend,  is  salicylic  acid.  Heretofore,  our  humble  endeavor 
has  been  to  moderate  the  general  excitement  and  relieve 
the  pain  incident  to  the  disease,  and  perhaps  add  to  the 
blood  an  alkali;  hasten  the  transformations  in  certain  sup- 
posed excessive  materials  in  the  bloody  and  no  doubt  often 
shortening  the  natural  duration  of  the  disease;  but  now  we 
administer  the  salicylic  acid,  generally  in  combination  with 
bicarbonate  of  soda,  with  a  confidence  in  its  power    to   cut 
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short  the  disease  that  we  never  felt  before  or  even   dreamed 
of. 

As  respects  the  quantity  necessary  to  retard  the  too 
rapid  change  that  is  taking  place  in  the  material  furnishing 
the  products  of  the  disease,  little  remains  to  be  said  other 
than  it  varies  according  to  the  violence  of  the  characteristic 
manifestations.  If  these  are  slight,  small  quantities,  say 
gr.  V  of  the  salicylic  acid,  or  gr.  z  of  the  salicylate  of  soda, 
repeated  at  intervals  of  two  hours,  are  sufiBcient.  But  if 
the  attack  is  characterized  by  a  high  grade  of  fever,  and 
great  pain  in  the  serous  and  synovial  structures,  much 
larger  quantities  are  required  to  restrain  the  explosive 
change. 

My  first  use  of  this  agent  was  as  follows: 

I5». — Acid,  salicylic,  5^vss;  soda,  bicarb,  5»j  »  glycer- 
ine, aqua  gaultheria,  aa  iij  oz.;  all  to  be  taken  in  the  course 
of  twenty  four  hours;  i.  e..  a  tablespoonful  every  two  hours 
in  the  graver  cases.  The  second  day  the  interval  was 
extended  to  four  hours.  In  this  formula  each  dose  repre- 
sented at  least  gr.  xx,  and  the  effect  was  emphatic  indeed; 
the  result  being  that  bv  the  time  four  or  five  doses  were 
taken,  all  pain  would  subside,  the  febrile  movements  abate, 
and  the  patient  pass  into  a  rapid  convalescence. 

Bear  in  mind  that  there  is  an  excessive  humoral  change 
to  be  restrained,  not  enhanced,  and  that  this  very  rapid 
change  is  imposing  upon  certain  eliminating  surfaces  more 
labor  than  they  can  possibly  perform,  and  that  every  form 
of  medication  that  is  calculated  to  hasten  instead  of  retard 
transformations,  in  whatsoever  furnishes  the  material  of  the 
disease  only  tends  to  aggravate  the  sufferings  of  the 
patient;  but  whatsoever  retards  transformation  in  said  ma- 
terial, frees  the  patient  from  suffering  by  overcoming  the 
necessity  of  deflections  to  the  structures  that  have  no  outlet; 
and  in  which  the  local  mischief  tends  so  prominently,  to 
show  itself,  that  changes  are  imposed  upon  the  parts  invol- 
ved, su  as  to  be  as  permanent  as  the  existence  of  the 
individual." 
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The  large  doses  of  salicylic  acid  herein  suggested  may 
seem  rather  heroic  to  the  modern  medic  but  no  one  during 
his  day  was  more  successful  in  the  management  of  rheu- 
matic fever  than  was  Dr.  Rutledge  "' Bear  in  ynind- 
there  is  an  excessive  hnmoral  cha7ig'e  to  be  restrain- 
KD,  NOT  EWHANCiiD,  a7id  that  this  very  rapid  change 
is  imposing-  upon  certain  eliminating  surfaces  more 
labor  than  they  can  possibly  perform^''''  etc. 

As  true  words  as  were  ever  spoken. 


THE  OKLAHOMA  STATE  BOARD  OF  MEDICAL 
EXAMINERS. 

Office  of  The  Secretary. 

Enid.  Okla.,  May  8th,  1909. 
To  The  Editor: 

Dear  Sir  — At  the  last  meeting  of  the  Oklahoma  State 
Board  of  Medical  Examiners,  the  following  resolution  was 
presented  bv  Dr.  Frank  Davis,  Secretary  and  Eclectic 
member  and  was  adopted  by  the  Board. 

Resolution  *'Whereas,  it  is  conceded  by  authori- 
ties that  tuberculosis  is  contagious  or  may  be  carried  br 
one  person  to  another,  we  believe  it  to  be  to  the  interest  of 
the  public  health  of  the  people  of  Oklahoma,  that  physi- 
cians sufferirg  with  pulmonary  tuberculosis  should  not  be 
licensed  to  practice  medicine  in  this  state;  therefore  the 
State  Board  of  Medical  Examiners  will  not  in  the  future 
issue  license  to  practice  medicine  to  any  person  suffering 
from  this  disease.*' 

We  believe  this  to  be  the  most  advanced  stand  yet 
taken  bv  any  state  board,  for,  as  one  editor  says:  "It  is 
undoubtedly  a  serious  matter  for  a  man  or  woman  suffering 
with  such  a  deadly  malady  to  be  going  about  among  the 
people  and  coming  in  close  contact  with  them  that  is  neces- 
sitated by  the  calling  of  the  physician.'* 

We  desire  that  this  be  given  publicity,    so  that    physi- 
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cians  saffering  with  the  disease  will  not  be  put  to  the 
expense  and  trouble  to  coming  to  the  state  with  a  view  to 
practice.  Yours  very  truly. 

Prank  P.  Davis,  M.  D. 

[This  is  so  sudden;  we  reserve  comments  for  some  fu- 
ture issue.  There  are  other  reasons  than  above  why  physi- 
cians should  not  incur  the  trouble  and  expense  of  taking 
the  Okla.  Board— Ed.] 


DEATH  OF  PROF.  GEO.  C.  PITZER,  M.  D. 

The  death  of  Doctor  George  C.  Pitzer  at  Los  Angeles. 
California,  on  May  10th,  1909,  removes  from  our  ranks 
one  who  during  his  life  of  active  practice  was  the  most 
active  man  in  his  profession. 

As  a  practician  he  was  pre- eminently  successful »  as  a 
teacher  in  the  American  Medical  College  (he  was  one  of 
the  founders  of  this  school)  he  had  no  superior.  The  boys 
can  never  forget  his  lectures;  they  were  characteristic  and 
he  made  them  so  impressive  that  the  dullest  in  the  class 
could  not  fail  to  grasp  his  every  word. 

He  was  for  many  years  the  editor  of  this  Journal  and 
during  that  time  no  better  eclectic  periodical  was  published 
than  the  American  Medical  Journal. 

Doctor  Pitzer  was  a  very  positive  and  a  very  strong 
man.      We  deeply  regret  his  death. 
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A  Practicai.  Man7al  op  Phototherapy.  ImportaDt 
Volume  by  Dr.  J/  H.  Kellogg  announced. 

Tbe  Modern  Medicine  Publishing  Co.  announce  for 
early  publication  a  work  on  Phototherapy  entitled  Light 
Therapeutics,  a  Practical  Manual:  Physics,  Physiologic 
Effects,  Technique,  Therapeutics,  Clinical  Applications,  by 
J.  H.  Kellogg,  Superintendent  of .  the  Battle  Creek  Sani- 
tarium. 

This  wotk  is  the  result  of  what  might  very  properly  be 
called  exhaustive  experiments  and  applications  of  the  thera- 
peutic uses  of  light  in  one  of  the  world's  greatest  sanitar- 
iums. Perhaps  nowhere  else  could  such  superior  facilities 
be  found  for  working  out  the  problems  connected  with  the 
use  of  light  for  curative  purposes.  Very  little  that  is  aii- 
thoritative  has  been  written  on  Phototherapy,  so  that  this 
may  be  regarded  as  the  first  really  scientific  work  covering 
the  entire  ground  of  this  therapeutic  agency. 

It  contains  probably  twice  as  much  matter  as  any  other 
book  published  on  the  uses  of  light  in  disease.  The  past 
few  years  have  witnessed  a  rapidly  growing  interest  in 
phototherapy.  Tbe  time  will  soon  come,  if  it  is  not  al- 
ready here,  when  all  hospitals,  sanitariums,  and  even  phys- 
icians' offices  will  not  be  considered  adequately  equipped 
unless  they  have  the  most  approved  solar  and  electric  light 
appliances  for  both  local  and  general  applications. 

The  thotough  treatment  that  Dr.  Kellogg  gives  to  the 
subject  is  indicated  by  the  five  sections  into  which  the  book 
is  divided.  They  are  as  follows:  Section  I — The  Physics 
of  Light;  Section  II— The  Physiologic  Effects  of  Light; 
Section  III— The  Therapeutics  of  Light;  Section  IV— Tech- 
nique of  Light  Applications;  V — Clinical  Phototherapy. 

'* Light  Therapeutics"  will  contain  about  225  pages 
and  75  illustrations,. printed  in  large  clear  type,  and  sub- 
stantially bonnd  in  cloth.     Price,  probably  $2.00  net. 
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WHEN  MOMENTS  ARE  GOLDEN. 

There  are  times  in  the  experience  of  every  practitioner  when 
moments  are  precious — emergencies  when  there  is  not  an  instant  to 
lose.  A  patient,  let  us  say,  is  writhing  in  pain.  To  alleviate  his 
snffering,  the  physician  must  act  promptly  and  with  precision. 
Dependence,  in  such  a  crisis,  is  usually  upon  a  single  little  hypo- 
dermatic tablet.  And  that  tablet — ^will  it  justify  the  faith?  Is  it 
medicinally  active?  Is  it  of  full  strength?  Is  it  soluble?  These 
become  living  question^. 

Too  much  stress  cannot  be  laid  upon  the  importance  of  solu- 
bility. And  let  it  t>e  remembered  that  flying  to  pieces  in  water  is 
not  the  requirement.  Many  tablets  do  that — fine,  undissolved 
particles  settling  to  the  bottom.  This  is  mere  disintegration,  not 
solution;  and  such  a  tablet  cannot  be  depended  upon  to  yield  the 
results  that  the  practitioner  desires  and  expects. 

Obviously,  the  physician  should  exercise  care  in  choosing  his 
hypodermatic  tablets.  Let  his  source  of  supplies  be  a  house  with 
a  reputation  for  making  tablets  that  are  stable,  active  and  of  uniform 
strength;  tablets  that  dissolve  promptly  and  completely.  Let  him 
search  out  a  brand  of  hypodermatic  tablets  that  meet  all  the  require- 
ments above  set  forth,  and  let  him  specify  that  brand. 

The  largest  manuiacturers  of  hypodermatic  tablets  in  the 
world  are  Parke,  Davis  &  Co.  The  hypodermatic  tablets  of  this 
house  are  true  to  label.  They  are  soluble.  The  materials  entering 
into  them  are  rigidly  tested  for  purity  and  activity.  Parke,  Davis  & 
Co.'s  hypodermatic  tablets  are  thoroughly  trustworthy.  Physicians 
will  make  no  mistake  when  they  specify  them  on  their  orders. 


DIAGNOSTIC    ACCURACY 

Is  a  prime  factor  in  the  practice  of  medicine  and  quite  as  important 
is  Therapeutic  Accuracy.  In  the  treatment  of  many  of  the  diseases 
of  women  such  as  Dysmenorrhea,  Amenorrhea,  menorrhagia,  metor- 
rhagia,  etc.,  and  where  Hayden*s  Viburnnm  Compound  has  been 
prescribed,  uniformly  ^ood  results  invariably  follow  its  administra- 
tion; but  if  simply  Viburnum  Compound  is  written  and  without 
specifying  "H.  V.  C",  and  any  one  of  the  many  substitutes  or 
imitations  of  this  well-known  product  may  be  put  up  by  the  druggist 
and  decidedly  indifferent  and  unsatisfactory  results  are  the  con- 
sequence. 

For   definite   results,   definitely   specify  Hayden's  Viburnum 
Compound. 
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18  MERCURY  A  THERAPEUTIC  AGENT? 


By  Ovid  S.  Laws,  M.  D.,  Los  Angeles,  Calif. 

Altho  mercury  in  various  forms,  and  in  larger  quanti- 
ties perhaps,  than  any  other  drug,  as  a  remedial  agent,  has 
been  used  for  more  than  four  centuries,  some  of  us  raise  the 
question  whether  or  not  it  is  a  therapeutic  agent. 

Its  use  at  first  was  based  on  the  assumption  that  two 
diseases  could  not  exist  in  the  body  at  the  same  time.  But, 
altho,  a  false  assumption,  it  rules  the  great  majority  of  med- 
ical men. 

To  properly  get  into  the  true  merits  of  my  theme,  let  us 
glance  at  the  great  power  of  assumption.  Doubtless  but 
few  people  ever  deeply  consider  the  fact  that  the  world   is 
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swayed  to  and  fro  by  the  power  of  assotDptioo.  It  seems 
to  make  no  difference  whether  the  thing  assumed  is  true  or 
false,  rational  or  absurd,  if  the  leader  has  a  great  gift  of 
genius  in  that  line.  The  most  glaring  absurdities  are  now 
being  engraved  on  the  minds  and  hearts  of  hundreds  of  in- 
telligent people,  so  that  time  may  never  efface  them. 

I  will  mention  three  of  the  most  notable,  and  begin 
with  the  latest.  1st.  So  called  ^'Christian  Science''  is  a 
rapidly  growing  society,  and  includes  men  and  women  of 
culture,  and  expends  millions  of  money,  and  may  be  doing 
some  good.  But  I  am  not  now  looking  for  the  effects  but 
the  assumption  upon  which  the  whole  thing  is  built.  What 
is  that  assumption?  **There  is  no  such  thing  as  matter.'* 
Hence,  **therecan  be  no  such  thing  as  pain." 

A  little  Boston  woman  some  years  ago  got  hold  of  that 
old  assumption  of  the  ancient  Hindoos  of  India,  and  she 
saw  the  possibilities  of  millions  in  it.  She  threw  herself  in- 
to it  and  stuck  to  it  till  it  grew  and  sptead  immensely,  till 
the  millions  came. 

Her  assumption  is  as  above,  that  ''There  is  no  such 
thing  as  matter."  And  this  is  followed  by  many  minor  as- 
sumptions, such  as  * 'There  can  be  no  such  thing  as  pain," 
**The  five  senses  are  live  lies,"  etc. 

Thus  she  sweeps  away  all  our  text-books  on  science, 
and  all  that  we  see,  hear,  feel,  taste  or  smell. 

To  demonstrate  that  those  assumptions  are  true  would 
be  to  blot  out  the  entire  visible  universe,  and  leave  only 
'* Illimitable  space,"  without  even  the  wonderful  Mrs. 
Eddy  and  her  * 'coach  and  four"  being  in  it. 

2nd.  Darwinian  Evolution  is  a  bold  assumption, 
** first  written  as  a  joke,"  says  Dr.  Wilford  Hall,  but  when 
he  found  he  was  taken  seriously,  he  stuck  to  the  assump- 
tion, and  thousands  are  trying  to  **ape"  him  yet,  altho  his 
theory  is  beset  with  absurdities. 

3rd.  Away  back  about  the  time  Columbus  was  cross- 
ing the  Atlantic,  somebody  assumed  that    mercury   was    a 
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therapeutic  agent,  and  althongh  chemistry  and  ph3^io]ogy 
clearly  show  the  absurdity  of  such  a  claim,  the  theory  is 
blindly  followed  to  this  day  by  all  medical  men  of  one 
school  and  some  ol  all  schools  that  use  drngs  in  practice 

As  stated  above,  the  first  assumption  was  that  the  two 
diseases  could  not  exist  in  the  human  body  at  the  same 
time,  and  it  being  known  that  mercury  would  produce  a 
disease  when  freely  given,  regardless  of  what  other  disease 
might  be  present,  suggested  the  next  assumption  that  mer- 
cury was  a  universal  specific,  **from  start  to  finish."  in  some 
ailments,  and  as  a  general  helper  and  last  resort  in  all  man- 
ner of  diseases. 

All  this  is  based  upon  absolutely  false  assumptions  as 
my  close  observation  for  many  years  clearly  proves. 

I  think  we  can  clearly  demonstrate  that  mercury  is  not 
a  therapeutic  agent  in  the  true  sense  of  the  word.  I  do  not 
propose  to  array  a  lot  of  counter  assumptions,  but  proceed 
to  dig  up  the  facts  of  science  bearing  on  the  subject,  that 
all  must  admit. 

I  take  the  negative  of  the  question  at  the  head  of  this 
paper.  * 

According  to  Webster,  a  therapeutic  agent  is  one  that 
heals  disease,  is  curative  and  remedial.  I  deny  that  mer- 
cury is  ever  curative,  or  possibly  can  be.  Calomel  which 
is  the  form  most  used  internally,  is  insoluble  by  any  fluids 
of  the  body.  No  form  of  mercury  is  a  natural  element  eith- 
er of  the  body  or  any  food  used  to  make  good  blood.  Calo- 
mel, altho  insoluble,  by  some  means  gets  into  the  blood 
current  as  all  must  admit  who  give  it  for  blood  disease,  and 
as  shown  by  its  effects  on  various  parts  of  the  body.  So 
we  see  that  calomel  in  the  blood  current  is  a  lot  of  drift- 
wood of  greater  specific  gravity  than  the  blood,  and  is  driv- 
en to  and  fro  in  fine  particles  puncturing  the  leucocytes, 
and  wounding  delicate  structures.  They  may  also  kill 
some  microbes,  but  cannot  possibly  confine  their  work  of 
destruction  to  such  invaders. 
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The  nerves  are  whipped  so  furiously  that  some  are 
greatly  excited,  and  some  may  be  so  benumbed  that  pain 
may  be  relieved  temporarily,  or  paralysis  may  be  a  result. 
Thus  it  goes  on  till  in  some  way  it  lodges  here^nd  there  in 
the  dead  material  it  has  destroyed. 

The  amount  of  this  material  will  depend  upon  the 
amount  of  mercury  being  rushed  through  the  blood  ves- 
sels, and  the  pulse  rate. 

As  there  is  nothing  about  mercury  in  any  form  that  can 
cauae  nutrition  or  cell  growth^  or  supply  any  needed  ele- 
ment, we  can  think  of  nothing  but  destruction  from  its 
presence  in  the  system. 

Surely  no  one  can  deny  the  foregoing  statements  and 
give  a  satisfactory  reason  for  so  doi^^g. 

I  will  now  proceed  to  give  a  few  logical  deductions, 
and  necessary  inferences  based  on  the  foregoing  facts. 

The  action  of  all  forms  of  mercury,  in  the  human 
body,  ia  irritation  or  destruction  according  to  the  amount 
used  or  the  susceptibility  of  the  patient. 

The  dead  and  wounded  leucocytes  and  delicate  cells 
drift  together  in  various  places,  and  obstruct  the  capil- 
laries. 

Many  cases  of  rheumatism  are  caused  by  mercury,  and 
many  othets  rendered  incurable  by  it. 

There  is  much  said  about  stamping  out  the  ** great 
white  plague.''  But  it  never  can  be  done  unless  we  first 
stamp  ont  the  internal  use  of  mercury.  The  fact  that  it  al- 
waya  causes  disease  when  freely  given  was  what  caused  its 
users  to  adopt  the  name  Allopath.  But  the  assumption, 
that  all  other  diseases  would  get  out  when  mercury  got  the 
glands  fired  up,  became  so  absurd  that  the  name  is  now  re- 
pudiated, altbo  the  practice  remains,  proving  thefarreach- 
ing  power  of  a  false  assumption. 

The  treatment  of  syphilis  is  a  good  illustration  of  the 
falseness  of  both  the  theory  and  the  practice. 

The  mercury  does  not  drive  out    the    specific  disease. 
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but  Simply  makes  a  bad  matter  worse  by  adding  a  third 
stage  called  ^'tertiary  syphilis."  As  I,  in  an  extensive 
practice  with  that  class  of  cases,  never  have  had  a  case  at 
first  hand  that  reached  a  tertiary  stage. 

I  feel  confident  that  mercury  is  responsible  for  that 
third  stage  with  all  its  horror.  Yet  there  is  a  growing  ma- 
nia for  stuffing  this  class  of  unfortunates  in  every  conceiva- 
ble way  with  mercury. 

I  cannot  think  of  anything  more  likely  to  produce  ap- 
pendicitis than  mercury  drifting  through  the  alimentary 
tract. 

We  have  been  giving  our  Homeopathic  brethren  the 
credit  of  being  a  harmless  tribe,  but  I  suspect  ''mercurius 
dulcis/'  much  used  by  them,  is  responsible  for  many  ail- 
ments. 

The  solubility  of  the  sugar  of  milk  would  make  it  a 
fine  vehicle  for  carrying  the  fine  particle  of  calomel  into  the 
serous  tissues,  nerves,  and  brain.  The  result  would  be  cat- 
aracts and  various  eye  troubles,  neuritis,  epilepsy,  mania 
and  such  like. 

Discussing  a  question  from  a  negative  standpoint  is 
rather  awkward,  so  I  will  leave  these  few  words  with  you, 
and  ask  a  candid  and  thoughtful  consideration  of  them. 
And  I  feel  sure  you  must  see  from  the  very  nature  of  it  and 
the  ruin  it  has  caused,  that  mercury  is  not  a  therapeutic 
agent.  Its  use  reminds  me  of  a  Pennsylvania  farmer  who 
started  a  fire  in  his  barn  to  kill  the  rats. 
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MY     EXPERIENCE    WITH       HYOCIN,     MORPHIN, 
AND  CACTIN  COMP/ 


Bv  Jamhs  Thomas  Tones,  M.  D.,  Westbrook,   Conn. 

I  will  preface  this  article  with  a  lew  suggestions  as  to 
the  kind  of  syringe  to  use.  and  how  to  use  it. 

My  experience  has  been,  that  manv  doctors,  and.  of 
course,  many  nurses,  make  wretched  work  in  giving  a  hy- 
podermic, or  subcutaneous,  injection. 

I  find  a  glass-barreled  syringe,  so  that  one  can  see  when 
the  medicine  is  dissolved,  is  very  essential;  then,  have  it  as 
light,  in  weight,  as  possible. 

My  choice  is  the  one  made  by  Sharp  &  Dohme.  Balti- 
more, Md. 

Cleanse  the  surface,  or  place  of  injection,  and  pinch  the 
flesh  between  the  thumb  and  finger  of  the  left  hand.  Be- 
ing sure  that  the  needle  is  free  and  sharp,  insert  it  with  a 
quick  movement,  and  slowly  inject  the  solution;  withdraw 
the  needle,  and  press  a  finger  on  the  puncture. 

Mv  experience  with  "Hyocin,  Morphin,  and  Cactin 
Comp.'*  has  been  very  pleasing  in  the  more  than  fifty  cases 
in  which  I  have  used  it. 

Cash  1  Mr.  T. ,  whose  right  hand  was  so  badly  lac- 
eratad  by  the  wheels  of  a  railroad  train  that  I  had  to  ampu- 
tate the  thumb  and  three  fingers.  I  gave  him  a  hypoder- 
mic of  **H.,  M.,  C.  Comp. ,'*  one  tablet.  In  thirty  minutes 
I  gave  him  a  little  chloroform,  and  operated.  He  slept 
2}^  hours,  felt  neither  nausea  nor  pain,  and  made  a  good 
recovery. 

Case  2  Mrs  T.,  the  wife  of  No.  1  I  found  her  in 
the  first  stage  of  labor.  I  gave  her  Viburnum  Comp.,  tea- 
spoonful  dose,  every  thirty  minutes,  and  labor  proceeded  to 
the  second   stage.     The  pains    were  strong,  the  heart  get- 


•Authorially  read  at  the  Fourteenth  Annual  Meeting  of  the 
New  England  Eclectic  Medical  Association,  Cheshire  House,  Keene, 
N.  H.,  May  27,  28,  1908. 
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ting^  weak,  and  she  begged  for  somdthing  to  relieve  the 
pain.  I  gave  her  a  hypodermic  of  H.,  M.,  C  Comp  "  lo 
thirty  minutes  the  heart  was  restored  and  the  pains 
strengthened,  and  the  patient  said,  "I  feel  so  much  reliev- 
ed''; and  inside  of  an  hour  the  delivery  was  completed. 

CaSB  3.  Mrs.  S.,  young  woman,  first  child.  I 
found  she  had  been  in  labor  twelve  hours,  and  was  much 
exhausted.  Another  doctor  was  in  attendance,  and  had 
kept  telling  her  she  must  wait  for  Nature  to  work  and  that 
he  could  do  nothing.  As  I  entered  the  room,  she  begged 
me  for  something  to  ease 'her  suffering.  I  at  once  gave  her 
a  hypodermic  of  **H.,  M.,  C.  Comp.**  and,  in  thirty  min- 
utes, delivered  her  of  a  11  pound  girl.  She,  like  No.  2, 
made  a  good  recovery. 

Case  4.  I  was  called  to  Mrs.  C,  who,  they  said, 
was  dying.  I  found  her  in  a  state  of  almost  total  collapse, 
with  heart  failure,  apparently,  and  complmining  that  ber 
head  was  bursting  open.  She  was  a  user  ol  morphine, 
hypodermically  injected  in  the  arm,  six  or  eight  grains, 
daily,  and  she  had  injected  her  dose  into  a  vein,  and  pro- 
duced this  condition. 

I  gave  her  a  hypodermic  of  **H  ,  M.,  C.  Comp.**  In 
ten  minutes  she  had  relief  from  the  heart  condition,  the 
head  was  better,  and  she  rested  easily. 

Case  5.  Mrs.  B. ,  a  large,  fleshy  woman,  55,  subject 
to  gall  stone  colic.  I  found  her  suffering  extremely,  and 
gave  her  a  hypodermic  of  H.,  M.,  C.  Comp.**  In  fifteen 
minutes  she  felt  easier.  Then,  I  injected  a  large  quantity 
of  warm  water  into  the  bowels,  and  found  that  35  good 
sized  gall  stones  had  passed.  I  gave  her  a  second  inject- 
ion of  **H.,  M.,  C.  Comp.**;  and  she  bad  a  good  night*s 
sleep,  and  made  a  good  recovery  from  that  attack. 

Case  6.  Mrs.  O..  a  case  of  inflammation  of  the  left 
ovary.  She  had  been  suffering  for  two  years,  and  unable 
to  sleep  night  or  day  for  some  weeks,  from  pain  and  reflex 
nervous  action.  I  gave  her  a  hypodermic  of  **H.,  M.,  C. 
Comp.,**  and  in  thirty  minutes  the  pain  was  relieved,   and 
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she  passed  a  good  oight.  *Por  a  number  of  nights  I  gave 
her  an  injection  of  "H.,  M,  C.  Comp.'*  so  that  she  could 
sleep.  She  suffered  no  nausea,  or  any  bad  effects  at  any 
time. 

Case  7.  I  sent  Mrs.  O.  to  a  hospital,  in  New  Haven, 
for  an  operation  for  pereneum,  laceration  of  womb,  and  re- 
moval of  both  ovaries.  After  a  few  days  they  found  some 
heart  trouble,  and  feared  to  use  their  anesthetic,  I  went 
to  the  hospital;  and,  after  talking  the  case  over,  with  the 
surgeon,  I  left  one  **H.,  M.,  C  Comp.**  tablet,  to  be  given 
at  6  a.  m.,  the  day  of  the  operation.  At  8  a.  m.  I  proceed- 
ed with  chloroform  anesthesia,  and  the  operation  was  per- 
formed. 

The  patient  slept  2Yt  hours  after  it,  with  no  bad  effects, 
nausea,  or  other  disturbances. 

I  always  carry  these  tablets,  with  my  syringe,  and  use 
them  in  all  cases  where  I  formerly  used  Morphine,  and 
with  much  better  success. 

Instead  of  the  depressing  effects  of  Morphine,  I  seem 
to  get  a  tonic  effect  from  this  combination;  and  in  all  cases 
where  I  have  used  it,  I  have  never  been  disappointed  in  its 
action,  or  had  any  bad  effects. 

In  mild  cases,  I  would  recommend  the  use  of  the  tab- 
lets half-strength  and  if  that  does  not  prove  sufficient,  give 
another. 

I  have  never  used  this  medicine  to  the  extent  of  surgi- 
cal anesthesia,  but  only  in  relief  of  pain,  and  as  a  grateful 
help  to  chloroform  anesthesia. 
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ECLECTIC  LEAGUE  FOR  DRUG  RESEARCH. 


(Conducted  by  W.  Leeminir.  M.  D.) 

ASCLEPIAS  TUBEROSA. 

The  study  made  of  this  drug  by  **The  Eclectic  Lea- 
gue for  Drug  Research"  suggests  the  following  as  its  field 
of  action : 

Irritative  or  inflammatory  states  of  the  skin  and  lining 
membranes,  associated  with  dryness  or  febrile  action,  and 
lack  of  elimination;  or  with  exudation,  pain  and  other  evi- 
dences of  a  disturbed  capillary  circulation. 

The  diseases  in  which  it  is  most  often  useful  are  pneu- 
monia pleurisy,  enteritis  and  acute  general  febrile  condi- 
tion. It  is  a  mild,  kindly  remedy,  but  enhances  the  action 
of  almost  any  drug  indicated  in  acute  febrile  diseases,  such 
drugs  as  Aconite,  Gelsemium,  Droscera,  Ipecac,  etc.  It 
undoubtedly  controls  capillary  congestion  with  irritation 
and  exudation;  and  as  an  eliminant  through  its  power  of 
equalizing  the  circulation,  its  action  is  undisputable.  Such 
actions  upon  the  skin,  kidneys,  bowels  and  upon  all  the 
eliminating  organs,  is  well  known.  E.  D.  Jones,  M  D., 
of  New  Jersey,  considers  it  without  a  rival  in  intercostal 
rheumatism,  while  J.  A.  Parabough,  M.  D.,  of  Kentucky, 
has  used  it  combined  in  the  first  stage  of  pneumonia,  for 
thirty  years,  with  excellent  results.  Dr.  Waddington,  De- 
troit, calls  especial  attention  to  its  use  in  the  urinary  sup- 
pression following  scarlet  fever,  and  mentions  scanty,  high- 
colored  urine  as  a  specific  indication  for  its  employment. 

It  has  seemed  in  two  cases  of  chronic  nephritis  to  have 
removed  all  trace  of  albumen;  in  one  case  especially,  reduc- 
ing the  specific  gravity  of  the  urine  frcm  1032  to  1020, 
normal,  at  the  same  time  removing  the  sign  which  primar- 
ily led  to  its  employment,  viz:  emaciation,  dry  skin,  with 
an  almost  imperceptible  persistently  itching  eruption.  Both 
patients  made  great  gain.  Where  a  soother  and  healer  to 
a  membrane  is  needed,  it  should  be  studied. 
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APPENDICITIS— WHEN  TO  OPERATE?  • 


By  Edwin  Younkin,  M    D. 

Our  worthy  President  in  assigning  me  this  subject  has 
seen  fit  to  limit  me  to  the  question,  When  to  Operatt? 

A  satisfactory  solution  to  this  problem  would  involve 
us  in  the  answer  to  the  question,  What  is  the  Anatomy  of 
Appendix  Vermiformis?  What  is  the  Etiology  of  Appendi- 
citis? How  do  we  diagnose  the  disease?  What  is  the 
prognosis?  What  are  the  indications  for  medical  treatment? 
When  shall  the  medical  give  way  to  the  surgical  treatment? 
Such  a  treatise  could  not  be  couched  within  the  limits  of 
this  paper,  and  even  though  it  could,  it  would  hardly 
give  the  answer  satisfactorily.  Hence  you  must  not  ex- 
pect me  to  settle  definitely  a  problem  that  has  baffled  the 
skill  of  our  ablest  writers  upon  this  subject. 

It  is  recognized  that  more  than  ninety  per  cent,  of  all 
inflammatory  processes  in  the  right  iliac  fossa  commence  in 
the  appendix.  In  a  very  large  number  of  these,  the  start- 
ing poi  t  is  the  settling  of  dried  fecal  matter,  concretions, 
foreign  bodies,  fruit  seeds,  appendolith,  etc.,  but  in  many 
cases  no  cause  whatever  can  be  assigned  with  certainty.  It 
is  evident,  however,  that  the  appendix  occupies  the  posi- 
tion of  a  catcbbasin  and  is  of  low  vitality,  poorly  supplied 
with  nerves,  its  blood  supply  freakish,  and  muscular  action 
wanting. 

Whatever  produces  inflammatory  conditions  rn  the  ap- 
pendix its  troubles  may  be  ascribed  to  mechanical  causes 
that  is  capable  of  interrupting  nutrition  or  to  obstructing 
its  outlet  of  drainage.  Inflammatory  conditions  within  the 
iliac  fossa  have  been  classed  under  various  forms  as  typhli- 
tis, and  paratyphlitis,  but  the  word  appendicitis  has  be- 
come the  practical  word  and  there  is  no  question  but  many 
cases  do  not  fall  under  the  care  of  the  Surgeon  being  cura- 


•Read  before  the    Eclectic    Medical  Society  of  Missouri.   May  19th,  190^,  at 
SI.  lyouis. 
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ble  by  medical  means  alone.  The  difficulty  which  presents 
itself  to  the  physician  is  the  recognition  of  those  cases 
which  will  yield  to  medicine  and  those  that  will  not,  and  it 
is  to  be  regretted  that  in  our  present  state  of  knowledge  it 
becomes'impossible  to  differentiate  accurately  between  them. 
However,  under  these  circumstances  there  can  be  no  denial 
of  the  fact,  that  a  large  proportion  of  the  cases  require 
prompt  and  immediate  attention  from  the  surgical  stand- 
point. When  to  give  medicine  and  when  to  operate  are 
the  all  important  questions  that  confront  us.  I  believe 
that  while  a  few  mistakes  are  made  in  advising  an  opera- 
tion, too  soon,  there  are  more  errors  committed,  and  more 
deaths  fqjlowing  persistent  and  prolonged  medical  treat- 
ment, and  surgery,  finally,  has  to  shoulder  the  unfortunate 
results. 

Under  these  circumstances  I  believe  it  to  be  a  wise 
thing  to  class  all  cases  of  appendicitis  under  the  head  of 
surgical  disease,  and  if  the  attending  physician  is  not  a  sur- 
geon he  should  promptly  tall  in  a  surgeon  and  the  two, 
together  should  conduct  the  case.  It  is  right  that  the  sur- 
geon should  see  the  case  from  the  start,  but  even  he  should 
know  how  to  withold  his  operation  and  not  to  think  be- 
cause he  is  called  in  he  should  at  once  operate. 

In  no  class  of  cases  is  good  judgment  more  in  demand, 
and  equally  mav  it  be  said,  in  no  class  of  cases  is  good 
judgment  more  difficult  to  form  Then,  too,  it  is  fortunate 
that  in  this  disease  therapeutic  treatment  is  rendered  more 
helpful  and  successful  by  means  afforded  by  surgical  rules. 
As  for  instance  pain  is  often  a  source  of  great  annoyance  to 
the  therapeutist;  from  a  purely  therapeutic  standpoint  the 
physician  is  impressed  with  the  idea  of  palliating  with  a 
dose  of  morphia.  From  a  surgical  standpoint  this  is  con- 
demned. Opium  or  morphine  produces  quiet,  but  it  can 
not  arrest  the  progress  of  the  disease,  and  it  will  so  mask 
the  symptoms  that  complications  appear  without  warning, 
and  thus  blinds  the  investigator. 
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It  is  a  mistaken  idea  that  surgical  treatment  is  restrict- 
ed to  instruments. 

Medicine  assumes  that  perforation  will  not  occur  be- 
cause nature  tends  to  recovery.  Surgery  goes  upon  the 
theory  that  appendicitis  tends  to  perforation.  That  it  soon 
passes  from  benign  to  malignant.  That  after  due  trial  pf 
rest  in  bed,  complete  evacuation  of  the  alimentary  canal, 
local  application  of  heat  or  cold,  and  no  relief,  all  cases 
will  end  in  perforation.  Hence  an  early  operation  is  the 
hopeful  procedure. 

Now  the  term  * 'early "  as  used  here,  is  not  intended 
to  apply  to  the  length  of  time  that  the  attack  has  lasted.  It 
refers  to  the  state  of  the  pathological  condition,  and  especi- 
ally to  the  perforation.  An  attack  mav  be  either  sudden, 
and  pass  to  perforation  in  a  gallop,  or,  it  may  be  gradual, 
where  it  takes  longer  to  do  its  work.  In  the  sudden  and 
rapid  cases  it  may  be  but  a  few  hours  only,  and  in  the 
gradual  several  days  after  the  commencement  of  the  illness. 
This  difference  may  be  determined  by  the  intensity  of  the 
symptoms.  There  will  be  constipation,  pain  in  the  iliac 
fossa,  not  always  the  locality,  sometimes  in  the  epigastric 
region,  sometimes  in  the  naval  and  even  on  the  left  side. 
There  is  rigidity  of  the  abdominal  muscles;  more  frequent 
on  the  right  side.  Pressure  in  the  right  iliac  causes  pain- 
Rise  of  temperature,  but  not  usually  high,  except  in  ad- 
vanced stages.  Rectal  temperature  is  higher  by  several 
degrees  than  the  mouth  or  surface  temperature.  In  puru- 
lent septic  peritonitis  the  mouth  and  surface  temperature 
may  be  subnormal.  Better  to  relv  on  the  rectal  tempera- 
ture and  the  pulse.  If  constipation  is  relieved  by  the  action 
of  medicine  and  the  discharges  become  frequent  I  am  per-* 
suaded  to  think  my  patient  has  escaped  the  general  septic 
peritonitis.  If  at  the  end  of  twenty  four  or  forty-eight 
hours  an  energetic  therapeutic  treatment  fails  to  abate  the 
symptoms  and  pain  especially  is  no  better,  Goodno's  rule 
is  to  operajte.  It  is  not  always  an  easy  matter  to  act  upon 
any  set  rule.     The  persistency  of  the  symptoms,  I   believe. 
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is  the  best  guide,  buCnot  wait  until   they    become    intensi 
fied  as  to  imply  the  greater  peril. 

By  -persistency  we  mean  that  they  continue  without 
relief  after  trial  for  removal  by  medicine,  by  intensify 
we  mean  not  only  a  continuation  but  an  increase  of  sever- 
ity There  are  three  cardinal  symptoms  upon  which  we 
rely. 

Pulse ^  Pain  and    Tem-perature , 

1.  A  continuous,  frequent  pulse,  progressively  accel- 
erated is  of  itself  a  prime  indicator  for  operation. 

2.  Pain,  localized,  progressive,  and  intensified  is  a 
valuable  symptom,  and  when  associated  with  the  above 
condition  of  pulse  portends  the  necessity  for  operation. 

3.  Temperature  is  the  third  in  importance,  and 
when  taken  in  connection  with  pulse  and  pain  makes  the 
operation  imperative. 

Abatement  of  the  above  symptoms,  without  the  use  of 
depressants,  imply  a  favorable  result  without  operation. 
Continuance,  and  intensification  calls  for  the  operative 
procedure. 

Tympanitis  occurring  early  in  attack  is  not  a  favorable 
omen. 

Vomiting  is  often  present.  If  continuous  to  the  con- 
tents of  the  upper  bowel  it  suggests  peritoneal  involvement. 
Brown  vomit  and  the  scene  soon  closeF. 

Oedema  of  the  walls  of  the  abdomen  implies  pus  col- 
lection. The  pus  may  accumulate  and  be  walled  up — 
tumor-like.  If  it  walls  up  by  adhesions  there  is  hope  of 
saving  the  life  of  the  patient  by  drainage.  The  tumor  may 
not  be  found,  the  pus  is  diffuse.  Diffuse  septic  peritonitis. 
Such  cases  are  rapidly  fatal.  An  operation  without  delay 
is  the  only  hope  in  early  cases.  When  to  operate?  That 
is  the  question.  When  you  have  first  called  at  the  onset  of 
the  disease?  No.  After  you  have  tried  a  few  experiments 
and  trusted  to  nature  to  come  to  your  assistance?  No. 
After  yor  have  tinkered  with  your  special  sedatives    to    re- 
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duce  fever,  your  tonics  to  bnild  up  th^  strength  and  your 
morphine  to  allay  pain?  No!  I  will  tell  when,  but  wait. 
I<et  me  give  you  a  few  more  pointers  to  your  diagnosis.  Do 
not  depend  much  upon  percussion  of  the  abdomen;  a  sac  of 
pus  may  be  present,  and  dullness  absent,  owing  to  an  over- 
laid bowel  or  a  close  relation  to  intestine. 

Try  a  free  extension  of  the  leg  on  the  affected  side  and 
you  may  elicit  pain.  Press  the  iliac  fossa  and  tenderness  is 
present.  Make  a  digital  examination  of  the  rectum  an  in- 
traperitoneal sac  of  pus  may  be  detected  especially  if  ad- 
vanced, and  low  down.  Frequent  urination  and  pain  at 
the  meatus,  with  scalding  along  the  urethra  are  sometimes 
present  in  intraperitoneal  tumor. 

Look  at  the  countenance.  There  may  be  signs  of 
shock.  Dark  circles  about  the  eyes  may  tell  you  that  you 
have  delayed  operation  too  long.  Sunken  eyes  indicate 
extreme  illness. 

It  is  a  fact  that  a  large  number  of  cases  of  appendicitis 
recover  without  operation.  They  are  usually  the  catar- 
rhal form  of  the  disease,  and  many  of  them  do  not  fall 
under  the  notice  of  the  surgeon.  A  few  days  rest  and  gen- 
tle purgation  often  cures  such  cases.  There  are  cases  of 
appendicitis  even  with  perforation  and  suppuration  within 
the  peritoneal  cavity  that  becomes  encapsulated,  shutting 
off  the  general  cavity  from  infection,  thus  prolonging  life. 
Were  it  possible  to  make  this  exact  diagnosis  we  would  be 
relieved  of  an  undue  haste  in  operating.  Neither  the  first 
cases,  catarrhal  nor  the  latter,  saculated,  can  be  determined 
in  advance,  hence  it  becomes  neces.sary  to  place  them  all 
under  surgical  treatment  at  the  start,  and,  as  but  few  cases 
die  from  the  operative  procedure,  when  done  under  skillful 
hands,  it  is  the  wiser  and  safer  course  to  operate  imme- 
diately after  rest  in  bed,  thorough  cleansing  of  the  alimen- 
tary tract  and  hot  poultices  have  been  tried  and  failed  to 
relieve.  However,  I  have  been  called  in  to  consult  in 
cases  of  later  stages  and  finding  circumscribed  abscess 
where  pus  is  walled  up  within    the    abdomen,    and    under 
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these  circumstances  other  symptoms  not  so  urgent,  I  have 
not  been  in  so  great  a  baste,  as  the  danger  of  sepsis  has 
virtually  passed,  Dr.  G.  F.  Shrady  says:  **It  is  generally 
safer.^while  watching  for  urgent  indications,  to  wait  until 
adhesions  have  formed  a  sufficient  protective  wall."  I 
doubt  the  application  of  this  rule  in  early  cases,  but  there 
is  no  doubt  that  protective  adhesion  generally  grows  more 
secure  with  some  delay.  In  such  cases  general  peritonitis 
rarely  follows,  opening  and  draining  effects  a  cure. 

It  is  difficult  to  justify  on  any  sound  principles,  more 
than  reasonable  delay  in  operating,  as  soon  as  a  diagnosis 
is  mads  of  appendicitis.  The  physician  in  chaige,  if  not  a 
surgeon  has  no  business  to  prolong  his  medical  treatment 
beyond  the  period  of  operative  procedure.  He  must  know 
that  the  greatest  number  of  lives  are  saved  by  a  course  that 
deals  with  infection  in  a  direct  energetic  course.  It  is  bet- 
ter to  forestall  septic  results,  and  dangerous  symptoms  than 
to  meet  them  in  open  combat.  As  we  cannot  recognize  the 
dangers  of  malignant  disease  in  advance  it  becomes  our 
duty  to  forestall  them  when  possible. 

Wh»n  to  operate?  I  may  be  able  to  answer  this  ques- 
tion  more  Satisfactorily  by  taking  up  a  few  hypothetical 
cases.  To  do  so  I  will  lay  down  the  following  rule  as  a 
working  formula,  to  begin  with. 

A  thorough  evacuation  of  the  alimentary  tract 
must  be  made  at  the  onset  in  all  cases  of  appendicitis. 
I  know  that  to  work  along  this  line  will  be  both  active  and 
preparatory . 

I  know  that  a  loaded  alimentary  canal  is  a  probable 
cause,  a  threatening  evil,  and  a  menace  that  must  not  be 
neglected.  I  know,  too,  that  an  empty  canal  will  go  far 
to  reducing  pain  and  temperature.  The  physician  at  this 
point,  whether  a  mere  practitioner  of  therapeutics  or  a  sur- 
geon, should  look  at  his  case  as  one  purely  mechanical,  and 
it  must  be  dealt  with  along  mechanical  lines. 
In  other  words  the  case  from  the*  beginning  should    be    re- 
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garded  as  a  surgical  disease,  and  not  purely  medical.  To 
begin,  with  your  specific  veratrum  for  the  pulse,  your  aco- 
nite for  the  temperature  and  your  morphia  for  pain,  is  to 
only  beat  the  cyclone  with  a  feather,  without  arresting  the 
progress  of  the  disease,  and  throws  a  black  mask  around 
the  symptoms  that  obscures  professional  vision. 

Now  suppose  we  have  a  case  of  appendicitis.  The 
cardinal  symptoms  present,  but  it  is  a  case  where  the 
stomach  is  quiet.  Now  to  illustrate  methods  of  treatment  I 
call  in  professional  brothers  A  ,  H.  and  E.  My  name  is  S. 
Brother  A.  says,  the  first  symptom  to  deal  with  is  pain,  and 
suggest  a  dose  of  opium  or  a  hypodermic  of  morphia. 
Brother  H.  thinks  that  fever  should  be  controlled  with 
aconite;  for  soreness  of  the  abdomen,  arnica.  For  the 
bounding  pulse  and  flushed  face  brother  E.  says  specific 
tincture  of  veratrum  and  gelsemium  will  control  those 
difficulties.  In  my  opinion  none  of  these  are  removing  the 
cause.  None  ot  these  are  recognizing  the  fact  that  they  have 
a  case  of  mechanical  cause.  None  of  these  are  preparatory 
or  sufficiently  active  to  remove  the  disease.  The  stomach 
being  capable  of  receiving,  I  begin  with  a  mixture  of 
a  tablespoonful  of  glycerine  with  two  of  olive  oil  and  repeat 
the  dose.  I  confine  my  patient  to  bed  and  apply  heat  in  the 
form  of  a  hot  flax  seed  poultice  to  the  right  iliac  fossa. 
Heat  of  about  110°  and  see  to  it  that  it  is  continued.  After 
a  few  doses  of  the  above  mixture  I  change  to  a  saline 
cathartic,  citrate  of  magnesia,  or  a  half  an  ounce  of  sulphate 
of  magnesia.  It  will  require  much  persistence  to  dislodge 
the  contents  of  the  intestinal  tract  in  the  strong  and  robust. 
Now  supplement  the  purgative  with  abundant  enemata. 
Have  the  patient  lie  on  his  face,  and  the  fluid  should  enter 
the  colon  slowly  and  be  retained  until  the  second  desire  to 
evacuate.  This  may  be  from  a  quarter  to  a  half  an  hour. 
Repeated  enemata  are  often  required  to  remove  the  hard 
fecal  matter  and  a  high  enema  is  sometimes  of  great  ad- 
vantage. Use  the  glycerine,  oil  and  warm  water,  in  more 
than  double  the  doses  of  the  mouth  mixture.      If  the   colon 
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is  sluggish  and  not  inclined  to  respond  a  teaspoonfnl  of 
spirits  of  turpentine  added  to  a  pint  or  quart  of  hot  water 
may  be  used.  An  enema  of  hot  salt  water  is  a  good  con 
elusive  injection  It  may  require  from  three  to  six  euemata 
after  the  failure  of  the  former.  At  all  events  the  work  must 
not  be  abandoned  hastily. 

All  this  being  well  accomplished  it  will  go  a  long  way 
to  relieving  pain  and  fever.  ^ 

Supposing  that  instead  of  a  quiet  stomach  the  patient 
is  vomiting,  or  can't  retain  anything.  Give  him  a  little 
lemon  juice  and  cracked  ice,  and  introduce  the  glycerine, 
olive  oil  and  magnesia  the  back  way.  Here  it  is  not  advis- 
able to  give  purgatives  by  the  stomach.  The  oil  should 
be  increased  even  to  a  half  pint  and  the  salts  to  two  ounces. 

It  is  not  a  question  of  vital  concern  as  to  the  particular 
drugs  employed,  the  bowels  must  be  freed  from  fecal  mat- 
ter, and  to  accomplish  this  end  in  the  easiest  and  most 
efiectual  manner  is  the  issue  before  us.  This  being  done 
and  still  no  abatement  of  symptoms,  all  time  spent  experi- 
menting with  drugs,  simply  to  suppress  symptoms,  is  in  my 
opinion,  time  lost. 

Having  cleansed  the  alimentary  tract  and  the  patient 
worse,  this  is  the  time  to  operate.  In  cases  of  recovery  at 
this  point  we  turn  them  over  to  a  legime  of  carefully 
directed  diet,  excluding  the  whims  oi  the  patient  and  all 
irresponsible  feeding. 

But,  the  surgeon  is  not  always  so  fortunate  as  to  meet 
with  cases  at  this  juncture  of  the  disease.  Were  it  possible 
to  do  so  the  operation  in  skillful  hands  would  be  almost 
;////.  The  operation  is  not  so  great  a  bugbear  as  some  are 
apt  to  conclude.  The  physician  in  charge,  together  with 
patient  and  friends,  are  apt  to  place  upon  the  one  hand,  the 
disease  as  an  evil,  and  the  operation  on  the  other  hand, 
then  choose  between  two  evils.  Often  selecting  the  former 
as  the  least  of  two  evils,  they  get  left,  thus  losing  valuable 
time  until  the  life  of  the  patient    is    imperiled.     S^tnptoms 
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intensified,  the  disease  extended,  aggravated  and  compli- 
cated. The  time  for  operation  has  passed.  Yet  the  only 
hope  for  life  rests  in  the  operation.  Many  a  life  is  saved 
even  then. 

Who  is  responsible  for  the  deaths?  The  Lord  giveth 
and  the  procrastination  of  man  taketh  away.  Blessed  be 
the  name  of  the  Lord,  but  cussed  be  the  fellow  who  hold- 
eth  surgical  salvation  from  his  neighbor. 

In  conclusion  of  this  article  I  wish  to  say  that  in  these 
latter  cases,  after  the  most  successful  time  is  passed  the 
surgeon  must  have,  a  little  time  to  prepare  both  patient  and 
self. 

If  there  is  any  time  to  give  morphia  it  is  just  preceding 
an  operation.  A  hypodermic  is  often  used.  A  dose 
of  strychnia  will  often  sustain  the  flagging  forces.  The  ali- 
mentary tract  will  require  an  aseptic  cleansing.  The  heart's 
action  may  need  a  temporar^T  regulator.  The  kidneys  and 
bladder  must  be  in  good  condition.  Each  and  every  organ 
of  the  body  must  be  brought  up  to  the  highest  normal 
standard  that  is  made  possible.  Then  that  is  the  time  to 
operate. 

Remember  that  we  make  no  classification.  We  can't 
divide  the  disease  even  into  the  medical  casses  and  surgi- 
cal cases.  Bear  in  mind  the  successive  stages  of  inflamma- 
tion and  its  various  terminations,  and  then  apply  them 
to  the  case  in  hand,  just  as  you  would  to  other  structures, 
remembering  that  here  the  tendency  is  from  the  benign  to 
the  malignant  and  not  from  malignant  to  recovery.  Con- 
sider too,  that  the  appendix  is  poorly  nourishad  and  not 
abundantly  supplied  with  nerves,  so  that  destructive  pro- 
cesses may  proceed  without  great  disturbances  until  the 
peritoneum,  the  most  acute  sentinel  of  the  human  body,  is 
approached  when  it  suddenly  announces  the  invasion  of  a 
mechanical  foe. 
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CARCINOMA.* 


By  E.  Mather.  M.  D.,  M.  Sc,  LL.D.,  168  W.  High  St.. 
Detroit,  Mich. 

Medical  science  deals  with  objects  of  a  high  order  and 
gives  laws  to  an  art  that  concerns  our  common  humanity. 
It  seeks  to  solve  the  mystery  of  life,  and  the  chemistry  of 
the  human  organism;  and  to  gain  an  insight  into  the  variety 
and  complicity  of  the  vital  apparatus,  and  its  normal  and 
abnormal  operations.  Medical  science  also  embraces  path- 
ological anatomy,  which  includes  the  order  of  function  and 
the  symptoms  that  indicate  morbi.d  conditions. 

The  aim  of  every  successful  physician  must  be  to  gain 
such  information  as  will  give  the  best  results  in  the  treat- 
ment of  disease.  This  is  accomplished  by  assiduous  study 
and  this  is  the  golden  road  along  which  he  journeys  to 
success. 

Carcinoma  offers  a  great  field  for  inquiry,  the  cause  is 
wrapped  in  mystery,  and  the  cure  doubtful,  while  the  death 
rate  increases 

In  carcinoma  the  blood  corpuscles  are  altered  in  shape; 
elongated,  oblong,  spindle-shaped,  heart-shaped,  almost 
every  shape,  except  globular.  The  disease  is  characterized 
by  a  peculiar  cachexia,  marked  by  pallor,  a  dirty-yellow 
hue  of  the  skin,  pearly  conjunctiva,  contracted  features, 
emaciation,  loss  of  strength  and  energy,  mental  irritability, 
which  increases  with  the  progress  of  tfie  disease,  and  at  the 
same  time  augments  the  primary  local  change.  Cancer  is 
a  blood  malady;  some  claim  that  it  is  caused  by  a  germ. 
The  disease  may  be  hereditary,  or  may  be  acquired.  In 
the  former  case  the  parent  transmits  the  diathesis  to  the 
offspring;  in  the  latter  it  may  be  acquired  by  anything  that 
lowers  nervous  energy. 


•Selected  from  a  series  of  articles  on  the  Eclectic  Treatment  of 
Cancer  in  the  Transactions  of  the  American  Eclectic  Materia  Medi- 
ca  Association:  Arthur  Weir  Smith,  A.  M.  M.  D.,  Secretary,  Chi- 
cago, 111. 
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Civilization  generates  certain  evils  which  tend  to  de- 
teriorate the  human  family  by  lowering  the  vital  force, 
venereal  excesses,  neglect  of  hygienic  laws,  incompatibility 
of  temperaments  in  marriage,  are  some  of  the  causes  of 
lowered  vital  energy,  and  are  a  prolific  cause  of  cancer. 
There  is  a  general  failure  of  nutrition  indicated  by  languor, 
lassitude,  debility;  all  the  functions  of  the  body  being  im- 
perfectly performed,  till  brain  and  blood  are  seriously  im- 
plicated; stools  clay-colored,  bowels  constipated,  urine 
scanty  and  light-colored;  skin  dry  and  harsh;  with  dyspep- 
sia; nausea  and  vomiting;  diarrhea,  prostration,  exhaus- 
tion, followed  by  death. 

The  exciting  cause  of  cancer  is  some  local  irritation. 
This  causes  depression  with  an  exudation,  in  the  plasma 
abnormal  cells  appear,  and  eventually  cancer  cells,  with 
infiltration,  and  a  tumor.  The  infiltration  causes  pain 
which  is  paroxysmal  in  character;  and  if  but  few  cancer 
cells  are  present,  pain  is  not  frequent  nor  intense,  but  if 
there  is  a  great  ajjgregation  of  cancer  cells,  the  pain  is 
intense,  frequent,  and  in  all  cases  sharp  and  lancinating. 

The  proportions  of  the  various  substances  in  cancer 
vary  with  the  modes  of  distribution,  and  the  different  tis- 
sues in  which  this  morbid  material  is  developed;  and  also 
with  the  temperament  and  other  concurrent  circumstances 
which  may  influence  the  patient. 

At  the  commencement  of  the  disease  the  structure  of 
the  organ  in  which  it  is  seated  will  be  found  to  retain  for  a 
time  its  usual  aspect  and  color,  being  altered  merely  in  vol- 
ume and  densitv:  especially  the  latter;  but  as  the  disease 
advances,  the  proper  tissue  of  the  organ  becomes  less  dis- 
tinct to  view,  and  verges  nearer  to  that  of  the  morbid 
mass. 

The  local  disease  having  progressed  to  a  certain  point 
excites  inflammation,  ulceration  and  destruction  of  the 
part;  this  results  partly  from  pressure,  and  partly  from  the 
process  of  disintegration  and  decay,  and  partly  from  the 
inherent  nature  of  the  cancer  cell,  which  possesses  the  ele- 
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ments  of  death  within  itself;  as  the  diathesis  is  essentially  a 
retrogressive  one:  with  death  stamped  upon  every  element 
of  human  lific. 

It  will  be  found  that  disorganization  usually  com- 
mences in  the  centre  of  the  cancer  mass,  which  is  destroyed 
by  an  ulcerative  process.  At  this  stage  the  disease  makes 
rapid  progress,  in  consequence  of  the  additional  contamina- 
tion of  the  blood  by  the  morbid  matter  absorbed  from  the 
ulcerating  part;  while  a  considerable  portion  of  this  matter 
will  be  found  absorbed,  implicating  the  lymphatic  glands, 
and  vitiating  all  the  solids  and  fluids  of  the  body.  The 
powers  of  life  sink  rapidly,  as  the  cachexia  and  constitu- 
tional contamination  increases. 

Cancer  is  met  with  chiefly  in  glandular  organs,  as  they 
are  more  liable  to  irritation  and  arrest  of  function.  It  is 
also  common  in  parts  previously  diseased  or  injured,  still, 
no  part  of  the  body  is  free  from  its  ravages. 

I  have  found  that  persons  living  in  low,  damp  houses; 
men  working  in  swamps,  woods,  or  houses  surrounded  by 
poplar  trees;  wood  cutters,  etc.,  are  most  subject  to  cancer. 

It  will  be  found  ot  the  greatest  importance  to  distin- 
guish cancer  from  other  diseases  for  which  it  is  liable  to  be 
mistaken.  Simple  induration  has  frequently  been  taken 
for  cancer.  The  local  symptoms  of  cancer  are  a  separable 
tumor  or  infiltration  which  alters  or  changes  the  original 
texture  of  the  organ  or  part  in  which  it  is  seated,  with  a 
tendency  to  involve  the  surrounding  tissues,  to  extend  to 
the  nearest  lymphatics,  and,  alternately,  to  usurp  the  whole 
part. 

Pain  is  a  characteristic  symptom;  it  is  found  to  be  of  a 
lancinating  and  intermittent  character,  resembling  a  needle 
or  a  knife — sharp  cutting;  there  being  intervals  between 
the  attacks.  If  the  cancer  is  in  the  chest  or  abdomen,  pain, 
anterior  and  posterior,  is  diagnostic  of  the  disease  in  all 
cases.  Cancer  cells  can  be  detected  by  the  microscope,  in 
the  urine  at  a  very  eaily  period  of  the  disease. 

Varieties: — Medullary,  or  brain  cancer,  or  what  is  a 
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more  appropriate  name,  acute  cancer  which  is  characterized 
by  an  excess  of  cancerous  cells. 

Scirrhous,  or  stone  cancer,  which  is  chronic  in  char- 
acter, with  fibrous  tissue  predominating,  and  with  few 
cancer  cells. 

There  are  other  varieties,  but  they  are  but  a  modification 
of  these  two,  and  are  named  from  their  fancied  resemblance 
to  certain  substances,  or  from  the  incorporation  of  certain 
ingredients  into  their  structure.  These  varieties  are  epi- 
thelial cells,  usually  met  with  where  the  skin  and  mucous 
membrane  meet.  Melonotic  cancer,  characterized  by  an 
excess  of  cells  and  a  large  amount  of  black  pigment. 
Haemeatoid  cancer,  which  has  an  excess  of  blood,  free  or 
inclosed  in  blood  vessels.  Osteoid  cancer,  which  occurs  in 
bone,  or  where  bony  material  predominates.  Colloid  cancer, 
where  there  is  an  excess  of  gelatinous  material. 

The  pathological  characteristic  of  the  tumors  clearlv  sep- 
arate them  into  various  kinds,  which  constitute  disease  only 
from  the  position  in  which  they  are  found,  their  composition 
being  the  same  as  the  healthy  tissues  of  the  body,  as  fat, 
cartilage,  bone,  etc.,  which  whe  \  in  their  proper  places  are 
essential  to  the  perfection  of  the  animal  system,  while  when 
out  of  place  are  the  source  of  neoplasms  and  malignant 
growths  But  cancer  is  a  growth  which  has  no  counter- 
part in  health,  the  verv  existence  of  its  cells,  wheresoever 
located,  at  once  snflScing  to  constitute  it  a  malignant  dis 
ease;  and  more  than  this,  while  other  growths  simply  inter- 
pose themselves  among  the  proper  tissues  of  the  parts  in 
which  thev  are  found,  cancer  is  distinguished  by  its  power 
of  converting  such  tissues  into  its  own  peculiar  substance, 
and  therefore  of  growing  at  the  expense  of  the  healthy 
structures  among  which  it  is  evolved,  which  often  diminish 
until  they  can  no  longer  be  recognized. 

It  is  a  satisfaction  to  know  that  many  of  the  very  best 
pathologists  of  to  day  are  dilligently  laboring  in  all  parts 
of  the  world  to  unfold  the  mysteries  which  still  surround 
this  terrible  disease. 
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There  is  no  question  but  that  before  much  can  be  done 
to  eradicate  cancer  the  public  must  be  impressed  as  to  the 
importance  of  right  living;  must  have  dwellings  where  the 
laws  relating  to  hygiene  are  regarded  in  the  construction 
and  maintainance;  that  the  public  be  educated,  and  the 
absolute  necessity  of  cleanliness  and  sanitary  living  be 
taught.  No  dwelling  should  be  permitted  to  be  built  on 
low,  damp  or  swampy  ground.  All  dwellings  should  have 
cellars  under  them,  and  these  free  from  water. 

Corned  meat  should  be  properly  inspected  as  well  as 
other  canned  goods. 

Pish  ought  never  to  be  kept  from  day  to  day  on  ice, 
and  then  sold. 

1  have  observed  many  cases  and  have  found  that  can- 
cer prevails  mostly  among  those  who  live  in  old,  and  un- 
sanitary dwellings. 

^  The  curability  of  cancer  depends  upon  the  vitality  of 
the  patient:  if  this  is  vigorous,  the  prognosis  is  favorable, 
but,  on  the  other  hand,  if  the  vitality  has  been  lowered  by 
care,  worry,  overwork  or  prolonged  sickness  the  prognosis  is 
unfavorable.  This  especially  so  if  attempts  have  been 
made  to  suppress  or  destroy  the  tumor  by  means  of  oint- 
ments or  the  knife.  No  matter  how  harmless  the  growth 
itself  may  appear  to  be,  the  presence  of  a  tumor  is  evidence 
of  enfeebled  vitality,  or  rather  is  evidence  of  a  serious 
pampering* of  the  vital  processes:  and  is  an  evidence  that 
nature  is  unable  to  dispose  of  the  internal  trouble  by  any 
less  dangerous  method.  To  my  mind  no  procedure  can  be 
more  harmful  than  to  remove  the  tumor  which  is  nature's 
means  of  relief  unless  in  doing  so  we  remove  the  condition 
causing  the  growth. 

During  a  period  of  twenty- eight  years  practice   I   have 
treated  successfully  a  great  many  cases  of  cancer.     The  fol- 
•  lowing  cases  will  serve  to    illustrate    my    management   of 
these  cases. 

Case  1.  Cancer  of  the  breast.  Mrs.  B.,  a  farmer's 
wife,  and  a  well  developed  woman,  in  perfect  health,    sud- 
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deoly  discovered  that  her  right  breast  was  solid  throughout, 
but  without  pain  or  soreness:  This  discovery  was  quite  ac- 
cideatal  and  she  had  no  idea  how  long  it  had  been  coming 
on.  As  usual  in  such  cases  she  was  panic  stricken;  but 
her  health  remained  fairly  good  for  a  period  of  six  months; 
after  that  she  declined  rapidly.  A  marked  feature  of  the 
case  at  this  time  was  the  pain,  which  became  agonizing. 
The  pain  was  severe  across  the  chest  and  through  both 
shoulders;  and  at  times  caused  fainting,  she  being  uncon- 
scious for  several  hours,  and  at  these  times  her  life  was  dis- 
paired  of.     I  first  saw  her  in  one  of  those  alarming  attacks. 

I  gave  her  conium,  in  small  doses,  three  times  a  day 
and  applied  pads  to  the  breast  wet  with  fluid  extract  of 
thuja  and  calendula. 

The  case  made  a  good  recovery. 

Casb  3.  Cancer  of  the  breast.  Mrs.  W.,  aged  50,  a 
large,  stout,  health  Irish  woman,  had  cancer  of  the  left 
breast  of  recent  growth. 

She  had  been  given  up  by  her  physicians  as  incurable 
and  come  to  Detroit  with  a  view  of  having  the  breast  re- 
moved by  an  operation;  when  she  was  advised  to  come  to 
me  for  treatment. 

I  found  the  whole  breast  absolutely  hard:  almost  of  a 
stony  hardness;  and  the  nipple  strongly  retracted.  She 
dated  the  commencement  of  the  disease  from  a  gpntussion 
caused  by  falling  down  stairs. 

She  was  treated  like  case  one  with  small  doses  of 
conium,  three  times  a  day,  and  a  pad  to  the  breast  kept 
wet  with  fluid  extract  of  calendula,  thuja  and  hydrastis, 
and  cured. 

Casb  5.  Cancer  of  the  Thumb.  Mrs.  A.,  aged  39,  a 
dressmaker,  had  a  large  bluish-red «  tumor  on  her  right 
thumb.  Her  doctor  wanted  to  remove  it,  but  she  refused 
to  have  it  amputated,  and  came,  with  her  friend,  to  me. 

I  gave  her  natrum  mur.  and  applied  thuja,  carbolic 
acid  and  calendula,  which  effected  a  complete  cure. 
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These  are  cases  of  cancer  treated  successfally  by  drugs, 
and  I  could  cite  maay  others.  These  cases  were  radically 
cured.  I  could  cite  cases  of  caacer  of  the  stomach  treated 
eighteen  years  ago  with  no  return  of  the  disease. 

Cancer  of  the  stomach  is  a  tea-drinker's  disease.  The 
American  people  are  great  tea  drinkers.  This  practice 
weakens  the  coats  of  the  stomach,  causing  indigestion  or 
dyspepsia.  Coffee  is  another  toxin  which  weakens  the 
stomach,  and  in  course  of  time  the  general  nervous  system 
feels  the  weakening  effect.  I  find  that  most  of  my  patients 
who  have  cancer  of  the  stomach  or  rectum  have  been  great 
tea  and  coffee  drinkers.  I  also  find,  as  a  rule,  that  patients 
suffering  from  cancer  ar  great  meat  eaters. 

As  a  premonitory  symptoms  of  cancer  we  find  rapid 
loss  of  strength  with  dyspeptic  symptoms,  with  eructations 
after  meals,  and  pain  at  the  pit  of  the  stomach  extending  to 
the  back.  Pain  will  be  felt  one  or  two  hours  after  meals, 
of  a  sharp,  and  lancinating  character,  or  dull,  or  twisting, 
with  vomiting;  the  ejected  matter  being  frothy,  or  like 
coffee  grounds,  or  sour,  or  fetid. 

In  the  treatment  of  these  cases  I  direct  the  patients  to 
discard  tea  and  coffee  and  substitute  warm  drinks^  of  milk 
and  lime  water,  vegetable  soups;  and  to  avoid   iced  drinks. 

In  the  medical  treatment  of  these  cases  I  direct  fluid 
hydiastis  and  thuja  (without  alcohol)  five  drops  every  three 
or  four  hours,  in  water;  also  gelsemium  and  ipecac  in  very 
small  doses  in  a  little  water,  every  four  hours,  alternating 
with  these  remedies.  Associated  with  this  treatment  I  em- 
ploy a  a  liniment  of  acetic  acid  and  calendula  over  the  re- 
gion of  the  stomach,  keeping  a  compress  wet  with  the 
same. 
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Conducted  by  B.  E.  Dawson,  M.  D.,  3220  Oak  St.,  Kansas  City,  Mo. 


SOME  THINGS. 

I  moved  from  Belton  to  Kansas  City,  Mo.,  last  Sep- 
tember, and  have  been  trying  to  get  my  address  changed  at 
the  head  of  this  department  each  month  since,  bnt  my 
efforts  are  futile;  I  therefore  am  left  with  no  recourse  but  to 
tell  it  to  the  brethren.  My  address  is  3220  Oak  street, 
Kansas  City,  Mo  ,  and  not  Belton,  Mo. 


In  some  cases  following  abdominal  surgery  it  becomes 
necessary  to  secure  bowel  movement.  In  such  cases  elatrin 
is  an  excellent  remedy.  Give  in  small  doses  every  hour  un- 
til results.  If  vomiting  results,  suspend  the  elatrin,  and  give 
one  milligram  of  salicylate  of  eserine  hypodermically  every 
hour  until  four  doses;  then  resume  the  elatrin.  This  is  an 
excellent  course  when  black-vomit  begins  if  supplemented 
by  washing  out  the  stomach. 


If  cathartics  can  not  be  given  after  abdominal  section 
on  account  of  nausea,  the  following  enema,  thrown  high  in- 
to the  rectum  will  prove  vety  beneficial. 

Epsom  salts,  50  per  cent,  solution,  oz.  2 
Oil  turpentine,  oz.  2 
Glycerine,  oz.  2 
Water,  oz   6. 
Anoint  the  inner  thighs  and  buttocks  in  order   to   pre- 
vent smarting,  should  the  turpentine  come  in  contact. 

If  vomiting  is  persistent  after  abdominal  section,  and 
other  methods  fail  to  relive  it,  the  stomach  should  be 
washed  out.  One  lavage  usually  gives  perfect  relief.  This 
is  very  helpful  if  peritonitis  is  a  complication. 
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If  your  yoan{^  patient  has  impaired  hearing,  maffled 
voice,  open  mouth,  mouth  breathing,  vacant  expression, 
and  general  listlessness,  examine  for  adenoids.  These 
signs  are  unmistakable  to  the  trained  physicians.  If  not 
corree^ted  very  serious  results  may  follow.  Mild  cases  may 
be  relieved  by  medication;  severe  cases  require  surgical 
aid. 


In  beesting  and  bites  6i  poisonous  insects,  aqua  am- 
monia, applied  on  some  absorbent  cotton  is  effective:  The 
fresh  juice  of  onion,  (slice  and  rub  over  painful  spot),  gives 
instant  relief  and  has  the  advantage  of  being  more  often  at 
hand. 


Ecchymosis,  or  '^black  eye,"  following  an  injury  about 
the  eye  or  temple  can  be  disguised  by  grease,  paint  or  col- 
lodion colored  with  a  little  carmine.  A  lotion  of  ammonium 
chloride  10;  alcohol  10;  water  100,  will  be  found  useful.  A 
raw  beef  steak  applied  is  excellent.  Nothing  is  better  than 
sol.  tr.  arnica. 


To  abort  a  boil  apply: 

Fl.  ext.  ergot,  dt.  1;  oxide  zinc.  drs.  2;  phenol,  grs.  8; 
lanolinr,  oz.  1.  Spread  on  gauze  or  cotton  to  the  size  of  a 
'silver  dollar  and  apply  over  the  boil.  This  can  be  repeated. 
When  inflammation  abates,  apply  belladonna  ointment. 
Or,  in  its  incipiency,  inject  into  its  center  with  a  sharp  hy- 
godermic  needle,  one  drop  of  pure  phenol.  Keep  bowels 
open  and  give  calcium  sulphide  to  saturation. 


In  many  cases  of  long-continued  dyspepsia,  resisting 
all  efforts  at  medication  and  dieting,  some  marvelous  cures 
may  be  made  by  removal  of  gall  stones,  previously  unsus- 
pected. 
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Foreign  bodies  in  the  esophagus  can  sometimes  be  re- 
moved by  the  hypodermic  injection  of  a  full  dose  of  apo- 
morphine.  This  relaxes  muscular  tissue,  and  expels  the 
contents  of  the  stomach;  thus  serving  a  double  purpose. 


In  surgical  fever  there  is  nothing  better  than  aconitine, 
1-134  gr.  every  half  hour  until  the  temperature  falls.  The 
granule  should  be  dissolved,  or  swallowed  very  quickly,  or 
very  disagreeable  results  may  follow.  My  daughter,  unob- 
served by  me,  picked  up  one  of  Abbott's  little  pink  gran- 
ules of  aconitine,  that  was  on  my  oflSce  table,  and  put  it  in- 
to her  mouth,  letting  it  slowly  dissolve,  with  the  thought 
that  it  was  harmless.  Her  tongue  became  numb,  taste  des- 
troyed and  vocal  cords  paralyzed.  This  condition  lasted 
for  one  week,  during  which  time  she  could  only  speak  in  a 
whisper.  Yet  some  think  there  is  no  potency  in  the  little 
pills. 


I  have  gleaned  most  of  these  items  from  Dr.  Emory 
Lanphear's  book.  * 'Surgical  Therapeutics,**  which  I  re- 
viewed in  this  department  some  time  since.  I  reproduce 
them  here  on  account  of  their  practicability  and  utility. 
The  book  is  most  helpful  to  the  busy  practitioner  and 
should  be  on  his  table  for  ready  reference. 
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The  Eclectic  Medical  Society  of  Missouri  met  in  its 
40th  annual  session  at  the  Jefferson  Hotel.  St.  Louis,  May 
19th.  20th  and  21st,  1909.  The  president  and  all  vice- 
presidents  being  absent  Secretary  Cook  called  the  conven- 
tion to  order,  and  after  stating  the  absence  of  the  above 
named  officers,  asked  the  pleasure  of  the  meeting,  where- 
upon Dr.  J.  W.  Love  moved  that  Dr.  M.  M.  Hamlin  be 
elected  to  act  as  president  until  the  arrival  of  Dr.  Brockman 
or  one  of  the  vice-presidents. 

Dr.  Hamlin  was  elected  by  unanimous  vote. 

The  minutes  of  last  meeting  at  Kansas  City.  1908, 
were  read  and  approved.  The  secretary  also  had  a  num- 
ber of  letters  from  Dr.  Scudder.  president  of  the  National, 
and  others  relative  to  society  matters  and  its  finances  and 
the  claims  of  the  National  to  certain  funds  now  in  the 
hands  of  the  treasurer  of  the  Missouri  Society.  The  presi- 
dient  after  explanations  and  a  full  discussion  of  the  whole 
matter,  appointed  a  committee  to  audit  the  accounts  and 
suggest  the  amount  due  the  National. 
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The  afternoon  session  was  a  pleasant  affair,  made  par- 
ticularly so  by  the  presence  of  the  Illinois  Eclectic  Medical 
Society's  visit  and  the  joint  meeting  of  the  two  societies. 

The  Missouri  President  invited  the  Illinois  President 
(and  by  the  way  both  these  were  of  the  accidental  variety  of 
presidents)  to  a  seat  by  his  side  and  by  their  joint  efforts 
managed  to  hold  the  •*suckers"  and  the  •'pukes**  within 
bounds  with  reasonable  success. 

During  the  temporary  absence  of  the.  temporary  presi- 
dent, the. forenoon  of  the  second  day  the  genial  Doctor  J. 
T.  McClanahan,  1st  vice  president  of  the  National,  presided 
with  his  usual  dignity. 

Doctor  L.  E.  Russell,  regaled  the  society  with  an 
elegant  and  timely  address  to  the  great  delight  of  the  entire 
audience.  In  the  afternoon  we  returned  the  visit,  with 
interest,  and  held  an  exceedingly  interesting|and  profitable 
joint  session  with  the  Illinois  brethren  at  East  St.  Louis. 
We  sincerely  regret  our  inability  to  attend  the  banquet  at 
the  Elks  Club,  given  by  the  East  St.  Louis  Eclectics  the 
evening  of  May  20th.  We  have  since  heard  that  Missouri 
was  well  represented  and  that  it  was  an  enjoyable  affair 
and  will  long  be  remembered  by  those  present. 

At  these  joint  meetings  many  valuable  papers  were 
read  and  fully  discussed  by  the  membership.  Third  and 
last  day  was  marked  by  the  vast  amount  of  work  accom- 
plished. Several  interesting  addresses,  in  lieu  of  papers 
promised,  were  made;  final  reports  of  committees,  etc.,  etc., 
were  disposed  of;  election  of  oflScers  and  selection  of  place  of 
next  meeting. 

The  most  spirited,  but  good  natured,  rivalry  arose  in 
selecting  place  of  next  meeting — Columbia;  Springfield  and 
St.  Joseph  were  the  aspirants.  It  required  six  ballots  to 
decide  in  favor  of  either  one;  finally  St.  Joseph  won  by  a 
neck:  but  not  until  Secretary  Cook  promised  the  old  men  a 
dance  when  we  meet  at  St.  Joseph  next  year  and  some  of 
these  old  fellows  (we*ll  not  mention  names)  are  wishing 
the  the  time  woutd  hurry  and  **roll  round.** 
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ON  THE  RESOLUTION  OF  THE  OKLAHOMA 
STATE  BOARD  OF  MEDICAL  EXAMINERS  TO 
EXCLUDE  THE  TUBERCULOTIC  DOCTOR. 

The  action  of  the  Oklahoma  Board  against  the  con- 
sumptive doctor,  was,  we  believe,  ill-timed,  if  not  nnjust, 
in  that  severalpoints  raised  "by  this  issue,  among  which 
may  be  mentioned  the  pathologic,  the  judicial  and  the  mor- 
al; are  not  suflSciently. clear  to  warrant  so  radical  step.  In 
the  first  place,  who  hath  sufiScient  intuitive  acumen  to  pro- 
nounce with  unerring  certainty  against  early  incip- 
iency  or  even  advanced  incipiency;  and  any  pronuncia- 
mento  short  of  absolute  certainty  would  be  flagrant  injus- 
tice in  the  beginning.  The  keenest  bacteriologists  in  the 
heart  of  Germany — from  the  whence  all  our  fiercest  germs 
were  imported,  are  acknowledging  their  inability  to  differ- 
entiate, to  classify  and  to  nomenclature  the  tribes  bac- 
teria. In  fact,  many  earlier  advocates  of  bacterial  causa- 
tion as  related  to  tuberculosis  are  receding  from  such  posi- 
tion. One  need  only  to  keep  abreast  of  current  literature 
upon  supposedly  and  realy  contagious  diseases  to  satisfy 
one's  self  of  the  correctness  of  this  assertion.  Time  is  not 
far  distant  in  future  when  investigators  will  return  to  the 
early  stated  basic  fact,  that  bacteria  are  and  always  were, 
resultant  and  not  causative.  The  claim  that  tuberculosis 
is  communicative  by  contact  is  no  less  short  of  incontrovert- 
ible establishment.  And  that  the  disease  is  not  hereditary 
I  presume  no  investigator  will  deny 

The  fact  remains  that  tubercular  disease  is  abroad  in 
the  land  and  that  the  cause  of  the  dread  dyscrasia  yet  re- 
mains uncovered.  Any  hypothesis  set  forward  by  the 
writer  to  account  for  it,  would  be  treated  as  mere  idle  as- 
sumption by  the  orthodox  bacteriologists.  However,  in  a 
period  of  over  forty  years  we  have  many  times  observed 
that  upon  farms  whereon  the  pond- water  was  drained  from 
the  barn- yard,  sooner  or  later  one  or  more  cases  of  con- 
sumption did  appear  in  the  household.  That  ^  high  per 
cent,  of  milch  cows  are  tubercularly  contaminated  is  about 
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conceded.  Roughly,  we  have  settled  npon  a  relationship 
between  impure  water,  contaminated  milk  and  tabercnlar 
consumption.  Not  that  bad  water  is  to  be  accounted  chief 
factor,  but  that  it  ought  to  receive  more  consideration  as 
one  causative  factor,  so  universally  used  and  so  frequently 
pointed.  Even  though  this  one  deduction  only  be  well 
founded,  would  it  not  more  truly  comport  with  the  fitness 
and  justice  of  things  for  state  health  boards  and  boards  of 
medical  ezaminers^to  resolute  and  cause  to  be  enacted, 
methods  and  processes  wherewithal  initiative  against 
tuberculosis  might  be  projected  and  all  this  before 
unbridaled  and  unsympathising  proscription  be  leveled  at  a 
supposed,  or  a  real  tuberculotic. 

Again,  from  a  legal  standpoint,  whether  or  not,  even 
under  a  state  constitution  which  a  wise  and  great  president 
considered  peculiar  in  many  points;  we  say,  whether  or  not 
the  constitution  of  Oklahoma  would  sanction  an  abridgment 
or  the  annullment  of  the  chief  one  of  the  common  rights  of 
a  citizen  or  a  prospective  citizen,  i.  e.,  the  right  to  life, 
liberty  and  the  pursuit  of  happiness.  Every  state  and  mu* 
nicipality  have  at  least  statutory  power  to  protect  the  well 
against  certain  kinds  of  diseases.  This  is  well  known  and 
established;  yet  at  same  time  such  abridgment  of  freedom 
must  be  recompensed  substantially.  No,  we  will  have  to 
be  shown  before  we  can  believe  the  constitution  of  the 
great,  young  but  prosperous  state  of  Oklahoma  will  saction 
this  action  of  the  state  board  of  medical  examiners.  The 
boad,  all  boards,  must  engage  more  assiduously  in  the  in- 
troduction  and  enforcement  of  sanitary  and  hygienic  meas- 
ures and  processes  before  coming  down  abruptly  upon  the 
actually  afflicted.  No,  we  are  not  in  sympathy  with  this 
action  of  the  Oklahoma  Board  of  Medical  Examiners  altho 
we  doubt  not  that  the  board  is  composed  of  physicians  of 
high  character. 

The  third  proposition  in  **our  bill  of  exceptions" 
relates  to  the  moral  phase  of  this  question.  The  afflicted 
we  have  with  us;  they  have  always  been  with  those  of  their 
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day  and  geaeratioii;  the  afflicted  in  body,  mind  and  spirit 
will  ever  be  so  lonf  as  man  inhabits  the  earth*  Man  has 
tried  in  every  aire  to  curtail  the  ravages  of  disease  and  to 
evade  death*  Bnt  now  in  the  late  mominf  of  the  age  of 
approaching  fnllness  of  hnman  intelligence  he  is  able  only 
to  shift  the  mode  or  manner  of  his  passing  ont.  He  has 
not«  he  can  not  interdict  the  law  of  his  being.  *' It  is  given 
nnto  man  once  to  die.**  We  ongbt  to  be  in  fnl^  sympathy 
with  the  hopelessly  afflicted.  We  can  not  know  when  we« 
ourselves*  may  be*  will  be*  stricken.  And  if  we  were  in 
that  physical  condemnation  now?  Be  merdfnl  and  con* 
siderate  toward  all  men  in  affliction. 

*'Whoso  diggeth  a  pit  shall  fall  therein:  and    he  that 
rolleth  a  stone*  it  will  return  npon  him.** — Proverbs  26*  27* 

'^Therefore  all  things  whatsoever  ye  would   that  men 
should  do  to  you*  do  ye  even  so  unto  them:  for  this    is  the 
law  and    the    prophets.** 
Matthew  7,  12. 

Respectfully* 

W.  L*  I«BISTBR»  M.  D* 
Oakland  City*  Ind. 


CowoiLL*  Mo.*  June  9*  19Q9. 
M.  M.  Hamuh*  M.  D.* 

St.  Louis,  Mo. 

Desr  Sir. — I  have  just  had  some  experience  with  a 
case  of  tetanus*  the  result  of  a  gunshot  wound*  that  I  wish 
to  relate.  The  young  man  came  to  my  office  the  day  he 
received  the  wound  and  I  gave  the  usual  treatment  and 
instructions.  I  saw  nothing  more  of  the  case  until  the 
week  following.  The  patient  had  had  a  chill.  The  sar- 
donic or  tetanic  grin  was  very  prominent*  the  masseter 
muscles,  in  fact  the  eutire  muscular  system  had  become 
rigid.  I  informed  the  friends  of  the  seriousness  of  the  case 
and  requested  council  if  they  desired.  My  regular  brother* 
Dr.' Mount  was  called  and  he  recommended  that  I  push  the 
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treatment  I  was  giving  him  which  was  as  follows:  Lloyd's 
Specific  Gelsemium  and  Lol>elia,  10  gtts.  of  each  every  30 
minutes.  This  was  continued  for  8  hours  without  nausea 
with  almost  complete  relaxation  of  the  masseter  muscles. 
At  this  juncture  a  third  M.  D.  (regular)  was  called;  who 
recommended  that  the  wound  be  opened  up,  which  was 
done  under  the  influence  of  an  anesthetic.  (I  failed  to  state 
at  the  proper  time  that  the  wound  never  at  any  time  gave 
the  patient  any  trouble  in  any  way,  the  patient  plowed 
corn  the  day  he  was  taken  sick.)  My  regular  brethren 
decided  that  the  patient  have  chloral  hydrate  instead  of 
the  gelsemium  and  lobelia  and  the  result  was  that  in  four 
hours  after  withdrawing  the  gelsemium  and  lol>elia  the 
spasms  were  doubled  iu  severity,  the  masseter  ^muscles 
firmly  contracted,  the  patient  dying  eight  hours  after  the 
operation. 

Dr.  Hamlin,  this  is  the  only  case  of  tetanus  in  3S  years 
practice.  Was  the  relaxed  condition  of  the  muscular  sys- 
tem after  eight  hours  use  of  the  gelsemium  and  lobelia 
indications  of  the  beneficial  use  of  the  remedies  and  should 
they  have  been  continued?  What  would  you  have  done  in 
the  case? 

Yours  respectfully, 

B.  Mbrbdith. 

Remarks:  Your  treatment.  Doctor,  was  eminently 
correct,  and  should  have  been  pushed  to  the  pbint  of  toler- 
ance and  continued.  You  ask  *'What  would  you  have 
done  in  the  case?'*  Would  have  done  as  you  did;  would 
have  pushed  the  gelsemium  and  the  lobelia.  True  each 
case  is  a  law  unto  itself  but  the  idea  and  the  imperative  de- 
mand  in  such  cases  is  to  overcome  the  muscular  contract- 
ion, rigidity,  and  there  is  nothing  known  to  materia  medica 
that  will  so  surely  and  permanent  accomplish  this  result  as 
gelsemium  and  lobelia. 

In  a  case  we  were  called  to  the  21st  day  of  last  May 
where  the  symptoms  were  almost  an  exact  duplicate  of  the 
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case  you  relate  above  (due  to  an  injury  to  the  foot)  began 
the  treatment  by  an  hypodermic  injection  of  one  tablet  H. 
M.  C,  No.  1.  dissolved  in  specific  lobelia  (without  dilu- 
tion); this  was  repeated  once  daily  for  three  days.  By  the 
mouth  he  was  given  large  doses  (5  gtt. )  gelsemium  and 
veratrum  (1  gtts.)  in  combination  every  hour. 

The  injured  foot  was  wrapped  in  a  hot  poultice  of 
flaxseed  meal  and  charcoal  (enough  of  the  latter  to  make 
the  poultice  black);  this  was  renewed  every  half  hour  the 
first  day  and  night,  then  less  often.  The  lobelia  and 
gelsemium  were  continued,  with  veratrum,  echinacea  or 
bryoniaf  added  as  indicated,  by  the  mouth  for  eight  days 
when  the  case  was  discharged  cured — or  he  got  well  at  any 
rale. 

Chloral,  the  bromides,  etc.,  have  no  place  in  the  treat- 
ment of  these  cases;  we  mean  to  say  as  a  general  rule  they 
should  n:)t  be  use  J,  a  few  cases  may  develop  indications 
for  them. 


APPENDICITIS,      ANTIFLOGISTIN       AND      COM- 
POUND POWDER   LOBELIA. 

By  some  it  may  be  considered  an  infraction  of  becom- 
ing modesty  to  reopen  the  erstwhile  much-mooted,  over- 
worked and  abused  question  of  appendicial  pyogenesis, 
inflammation  of  appendix  vermicularis  caeci,  with  its 
multitudiness  concomitantial  phrasings,  would  seem  to 
have  been  originated  on  direct  purpose  to  furnish  beginners 
with  experience  in  ventral  surgery, — so  readily  does  the 
neophytic  sawbones  take  to  it.  And  that  the  case  waited 
too  long,  or  did  not  wait  long  enough,  seems  not  to  alter 
the,  established  as  it  were,  high  mortuary  per  cent,  or 
abash  the  self-confidence  or  assuage  the  ever  present  eager- 
ness with  which  ye  tyro  tackles  the  next  unfortunate.  That 
some  cases  of  appendicitis  require  resort  to  surgery  need 
not  be  questioned  but  it  is  a  fact  that  these  cases  are  in  the 
minority. 

Having  decided  the  case  to  be  acute  and  of  very  recent 
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onslaught,  we  would  begin  treatment  by  administering 
spec,  medicine  aconite  proportioned  to' suit  age,  say:  aconite 
drops  V  to  heavily  asepsinated  water  four  ounces;  a  tea- 
spoonful  to  grown,  vigorous  person  every  fifteen  minutes 
for  a  period  of  perhaps  twelve  or  fifteen  hours,  continuing 
longer  if  necessary  to  abate  temperature.  The  case  can 
stand  to  be  molested  so  often  for  the  first  twenty  four  hours, 
the  period  in  which  the  doctor  must  accomplish  possible 
and  very  probable  abortive  end. 

The  second  combative  measure: — Antiflogistin  spread 
heavily  on  strong  muslin — a  section  large  as  a  saucer. 
Powder  this  heavily  with  reliable  compound  powdet  lobe- 
lia, working  the  powder  into  the  mud  while  hot  and  then 
even  sprinkling  more  powder  on  surface  of  antiflo.  Ap- 
ply this  centrally  over  seat  of  pain  and  sensitiveness.  Re- 
member to  apply  hot  as  can  be  borne.  As  the  forming 
tumor  may  not  be  outlineable  when  you  are  called,  be  sure 
in  any  event  to  centrally  cover  the  landmark — McButney's 
Point. 

The  third  and  last  step: — Spts.  turpentine  2   drachms, 

oil  olive  2  ounces  in  hot  water — which  had  been  boiled, 
enough  to  heat  and  float  the  medicament  up  to  as  near  the 
**blind  end**  as  possible.  This  treatment  will  abort  or  cure 
a  much  greater  number  of  cases  than  surgery  can  truthfully 
claim  to  save.  Besides,  amputating  the  appendix  vermi- 
formis  does  not  insure  against  future  attacks  of  typhloenter- 
itis — a  pathologic  phase  often  mistaken  for  inflammation  of 
appendix  incased  wherein  no  amputation  had  taken  place 
and  only  surgical  recourse  reveals. 

In  several  chronic,  recurring  cases  of  appendicitis,  echi- 
nacea and  Phytolacca  given  to  full  physiological  effect  and 
continued  through  a  period  of  six  to  eight  weeks,  have 
wrought  permanent  cure.  Antiseptic  and  gland  medicines. 
Cure  most  of  your  appendicitis  cases  with  and  by  dextrous 
use  of  medicines.  Leister. 

0 

NOTE   ON   THE   ABOVE   ESSAY. 

In  a  chronic  case  which  suddenly    took    on  acute  and 
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very  grave  symptoms  coming  under  my  care  the  following 
physiologic  effect  of  the  lobelia  was  manifest.  Was  applied 
at  6  o'clock  A.  M.  Soon  afterward  the  characteristic 
appendicital  retching  and  casting  op  of  greenish  tinged 
water  mostly  subsided.  At  the  9th  hour  of  use  of  the  mud 
and  lobelia  poultice  intense  vomiting  came  on,  the  old- 
fashioned  heave- andset  variety  of  throw-up!  Happy  to 
relate,  the  relaxation  and  then  the  powerful  ejective  efforts 
resulted  in  the  bursting  of  the  big-as-a-teacup  tumor,  when 
fecal  matter,  pus,  lots  of  it,  were  thrown  up.  Soon  after 
the  bowels  moved  and  much  pus  passed.  Tumor  subsided 
at  once  and  all  drawing  and  other  characteristic  pain  was 
gone.  This  case  was  put  under  echinacea  and  phytolacca 
at  once.  L. 


CONSTITUTION,     BY-LAWS    AND     SUPPLEHENTARY    BY- 
LAWS, OF  THE  ECLECTIC  HEDICAL  SOCIETY 
OF  MISSOURI. 


Revised  Edition.    Copied  June  7tli,  1909. 


CONSTITUTION. 

Article  I.     Name — Object. 

Section  I.  This  organization  shall  be  called  the  Ec- 
lectic Medical  Society  of  Missouri. 

Section  II.  The  object  of  the  Society  shall  be  to  culti- 
vate a  more  friendly  relation  between  members  of  the  Med- 
ical Profession;  and  to  propagate  knowledge  relating  to  the 
Science  of  Medicine  and  collaterals. 

Article  II.     Membership. 

Section  I.  None  but  resident  Physicians  of  the  State 
of  Missouri  shall  become  regular  members  of  the  Society. 

Section  II.  The  applicant  for  admission  into  this 
Society  must  possess  a  good  Moral  Character,  and  must  be  a 
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graduate  of  some  legally  authorized  College,  or  pass  a  sat- 
isfactory examination  before  a  Board  of  Censors. 

Section  III.  Physicians  of  distinction  from  abroad, 
also  Members  of  the  Legal  Profession,  who  hold  positions 
in  the  Faculties  of  reputable  Medical  Colleges,  may  become 
Honorary  Members  of  this  Society. 

Section  IV.  Kach  member  shall  sign  the  Constitu- 
tion and  pay  one  dollar  initiation  fee  and  the  sum  of  four 
dollars  in  annual  dues,  two  dollars  of  which  shall  be  re- 
mitted to  the  National  Eclectic  Medical  Association. 

Section  V.  By  virtue  of  the  payment  of  the  sum  of 
$2.00  by  this  Society  to  the  National  Eclectic  Medical  As- 
sociation for  each  member  of  this  Society  in  good  standing, 
except  any  already  in  arrears  to  the  National  Association, 
they  become  members  of  the  National  Eclectic  Medical 
Association  without  payment  of  further  dueS  to  the  latter 
Association  and  are  thereby  entitled  without  reserve,  to  all 
the  privileges  and  immunities  of  the  National. 

Article  III.     OflBcers. 

Section  I.  The  Officeis  of  this  Society  shall  consist  of 
a  President,  1st,  2nd  and  3rd  Vice-Presidents,  Recording 
Secretary,  Treasurer,  and  Corresponding  Secretary,  who 
shall  be  elected  by  Ballot,  and  shall  serve  One  year,  or  un- 
til their  Successors  are  installed. 

Article  IV.     Duties  of  OflBcers. 

Section  I.  The  President  shall  preside  over  the  Society, 
and  conduct  its  affairs  according  to  the  Rules  of  Parliamen- 
tary usage;  determine  all  points  of  order;  vote  only  in  case 
of  a  tie;  fill  official  vacancies  by  appointment;  and  appoint 
all  Committees. 

Section  II.  The  Vice  Presidents  shall  assist  the  Presi- 
dent, and  in  his  absence  shall  occupy  the  Chair,  or  fill  it 
by  appointment. 
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Section  III.  The  Recording  Secretary  shall  keep  an 
accurate  Journal  of  all  the  Transactions  of  the  Society,  and 
perform  all  the  duties  that  otherwise  pertain  to  his  office. 

Section  IV.  The  Treasurer  shall  keep  a  correct  ac- 
count between  the  Society  and  its  members;  cash  Orders 
when  authorized  by  the  Society;  and,  at  the  expiration  of 
his  Official  Term,  make  a  full  report  of  all  receipts  and  ex- 
penditures, and  deliver  to  his  Successor  all  funds  of  the  So- 
ciety in  his  possession. 

Section  V.  The  Corresponding  Secretary  shall  com- 
municate with  Members  of  other  Parties,  if  necessary,  on 
subjects  which  interest  the  Society. 

Article  V.     Committees. 

Section  I.  The  President  shall  appoint  a  Censorial 
Committee — consisting  of  three  Members,  who  shall  serve 
during  the  Official  Term. 

Section  II.  The  Censorial  Committee  shall  examine 
all  applicants  for  Membership,  who  if  found  qualified,  after 
complying  with  the  requirements  of  Art.  II.,  Sec.  IV  of 
the  Constitution,  shall  have  their  names  entered  upon  the 
Roll. 

Section  III.  The  Executive  Committee  shall  procure 
suitable  rooms  for  the  meeting  of  the  Society,  and  furnish 
comfortable  entertainments  for  the  Members,  and  transact 
all  other  business  referred  to  it. 

Article  VI.     Address — Essays. 

Section  I.  The  President  shall  deliver  an  address  at 
each  Annual  meeting  of  the  Society. 

Section  II.  The  President  shall  appoint  not  less  than 
four  essayists  who  shall  prepare  essays  on  subjects  of  their 
own  selection. 

Section  III.  All  Essays  read  before  the  Society  shall 
be  at  the  disposal  of  the  Society;  but  no  Essay  shall  be  pub- 
lished without  the  Author's  consent. 
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Section  IV.  It  shall  be  the  duty  of  every  Member  of 
this  Society  to  make  a  note  of  all  important  cases  occurring 
in  practice  and  report  the  same  to  this  Society. 

Article  VII.     Amendments. 

Section  I.  This  Constitution  may  be  amended  at  any 
session  of  the  Society,  by  a  two-thirds  Majority  of  all  pres- 
ent; a  day's  notice  of  the  amendment  having  been  given. 

Section  II.  Any  Part  of  this  Constitution  may  be  sua,- 
pended  for  the  time  being  by  a  two  thirds  vote  of  the  Mem- 
bers present. 

BY-LAWS. 

Article  I.  The  annual  meeting  of  this  Society  shall 
convene  at  the  time  and  place  which  may  be  designated  by 
a  majority  vote  of  the  members  present  at  any  annual 
meeting  or  in  default  thereof  by  the  -Executive  Committee 
of  the  Society. 

Article  II.  The  President  shall  call  an  extra  session 
upon  receiving  a  written  request  therefore,  signed  by  five 
Members,  stating  the  object  of  the  meeting. 

Article  III.  The  Motto  of  the  Society  shall  be: 
Sub  Hoc  Sig^no  Vinces  under  this  standard  (Eclectic) 
you  shall  conquer. 

Article  IV.  Seven  members  shall  constitute  a  quorum 
for  the  transaction  of  business,  but  a  less  number  may  ad- 
journ from  day  to  day. 

Article  V.  Any  Member  guilty  of  unprofessional  or 
immoral  conduct  may  be  reprimanded,  suspended  or  ex- 
pelled. 

Article  VI.  A  plurality  vote  shall  be  conclusive  in  all 
cases  not  otherwise  specified. 

Article  VII.     No  member  shall    be  allowed    to   speak 

twice  on  the  same  subject  without  permission  of  the  Society. 

Article  VIII.     All  reports  of  Committees  and    of   OflB- 
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cers  shall  be  submitted  ia  writing  in    a    suitable   form   for 
filing. 

Article  IX.  In  the  absence  of  the  President  and  Vice- 
Presidents  the  Officer  named  shall  take  the  Chair  and  fill 
the  vacancies  by^ppointment. 

Article  X.  Any  Member  who  fails  to  pay  his  annual 
dues  shall  be  inelligible  to  any  offices  of  the  Society. 

SUPPLEMENTARY  BY  LAWS. 

Passed  Jan.  16,  1909. 

Article  XI.  Any  Member  not  having  paid  his  annual 
dues  for  two  vears  shall  be  considered  suspended  from  the 
Society,  and  his  name  shall  not  be  published  in  the  list  of 
Members  until  all  back  dues  have  been  paid  to  the  Secre- 
tary of  the  Society. 

Article  XII.  Any  Member  who  has  failed  to  attend 
the  Society's  Meetings  or  has  failed  to  report  his  name  and 
address  to  the  Secretary  of  the  Society  for  two  successive 
years,  shall  be  adjudge  asd  in  Art.   XI. 

Article  XIII.  The  Executive  Committee  shall  have 
power  to  exempt  a^y  member  from  asssessment  Sub 
Silentie  if  they  deem  it   for  the  best  iterest  of  the  Society. 

Article  XIV.  The  By  Laws  may  be  amended  or  sus- 
pended in  the  same  Manner  as  provided  for  in  the  case  of 
the  Constitution. 

Article  XV.  All  papers  whose  authors  are  not  present 
shall  be  reported  by  title  unless  they  are  typewritten. 

Article  XVI.  The  Executive  Committee  shall  be  com- 
posed of  the  President,  Secretary,  and  Treasurer. 

Article  XVII.  Any  Member  of  this  Association  not 
having,  paid  his  dues  on  or  before  June  1st  for  the  current 
year,  shall  be  considered  as  not  in  good  standing  with  this 
Association. 
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READING  NOTICES. 


The  success  which  attends  the  conjunctive  employment 
oi  Viburnum  Opulus,  Dioscorea  Villosa  and  Scutellaria  La- 
teriflora as  presented  in  Hayden's  Viburnum  Compound  for 
the  treatment  of  diseases  oi  women,  is  due  as  much  to  the 
quality  of  each  individual  drug  as  it  is  to  their  proper  pro- 
portioning; hence,  it  is  seldom,  if  ever,  possible  to  secure 
ideal  results  by  the  extemporaneous  combining  of  such 
specimens  as  are  procurable  in  the  open  market. 

If  it  has  once  satisfactorily  served  you  in  your  practice, 
it  will  do  so  again,  provided  you  prescribe  the  original  H. 
V.  C.  and  see  that  a  substitute  is  not  administered. 


TREATMENT  OF  ACNE. 
As  acne  is  a  chronic  disease,  and  as  cod  liver  oil  in  the 
shape  of  Cord  Ext.  OI.  (Hagee)  exerts  its  best  influence 
in  chronic  diseases  of  the  skin,  by  its  alterative  and  stimu- 
lating effects  on  the  functional  activity  of  organs,  properly 
administered,  it  is  one  of  the  most  reliable  remedies  in  the 
internal  treatment  of  acne.  In  anemic  cases,  ft  exerts  its 
greatest  power. — [American  Journal  of  Dermatology. 


HYPERTROPHY  OF  THE  PROSTATE 
with  urinary  blockage  is  a  relatively  common  condition. 
These  patients  should  be  constantly  under  their  physician's 
observation  and  advice.  They  should  be  warned  of  the 
complications  and  familiarized  with  importance  of  aseptic 
precautions,  and  in  the  use  of  sanmetto  to  avoid  the  estab- 
lishment of  catheter  life. 


The  ** Rigid  Os**  so  often  met  with  in  obstetrical  cases 
is  most  effectively  relieved  and  much  suffering  avoided  by 
the  administration  of  Hayden's  Viburnum  Compound.  No 
less  an  authority  than  Dr.  Sims  used  and  recommended 
this  standard  product. 
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PNEUMONIA    AND  SOME    OF    ITS     COMPLICA- 
TIONS.* 


By  A.  W.  Davidsou,  M.  D.,  Poplar  Bluff,  Mo. 

Pneumonia  is  the  term  applied  to  an  inflammatory 
process  involving  lung  tissue  and  is  probably  more  fre- 
quently met  with  than  any  other  acute  inflammation. 

When  we  reflect  upon  the  delicate  structure  of  lung 
tissue,  composed  of  delicate  air  passage*;,  air  cells,  lymphat- 
ics, nerves  and  an  almost  incomprehensible  distribution 
of  capillary  blood  vessels  through  which  the  whole  volume 
of  blood  in  the  body  is  driven  about  three  times  each 
minute,  we  can  understand  why  it  is  such  a  frequent  and 
formidable  disease. 

Many  good  physicians  consider  pneumonia  among   the 


*Read  before  the  SUte  Eclectic  Medical  Society  of  Missouri, 
May  19, 1909. 
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infectious  diseases  while  other  equally  as  good  observers 
take  a  different  view  and  regard  it  a  simple  inflammation 
arising  trom  cold,  a  sudden  chilling  of  the  surface,  or 
injuries  or  other  causes  operating  to  depress  the  system  and 
bring  it  below  par. 

Personally,  I  am  not  inclined  to  accept  the  idea  that  any 
specific  germ — pneumococcus  or  diplococcus — is  causitive 
of  pneumonia,  but  there  is  no  doubt  in  mv  mind  that  auto- 
intoxication with  a  natural  pre  disposition  is  more  often 
responsible  for  pneumonia  than  any  other  cause. 

We  can  readily  understand  that  one  long  exposed  to 
cold,  driving  the  circulation  from  the  skin,  congesting 
internal  organs,  producing  stasis,  will  result  in  the  blood 
being  laden  with  toxines.  We  can  as  readily  understand 
how  a  debauch — excessive  indulgence  in  alcoholics,  indes- 
cretions  in  eating,  producing  profound  disturbance  of  the 
system  will  result  in  the  same  condition.  Now,  with  a 
hereditary  tendency  to  pneumonia  an  attack  is  almost  sure 
to  supervene. 

There  are  probably  few  physicians  who  have  not  also 
seen  pneumonia  grafted  onto  puerperal  septicaemia,  menin- 
gitis, erysipelas  or  other  infectious  diseases. 

This  disease  does  not  seem  to  be  confined  to   any    age, 

sex  or  climate.     In  the  aged  it    is  especially    frequent   and 

pernicious,  due  no  doubt  to  a  lack  of  elasticity  in   the   pul- 

*    monary  capillaries  which  favors  stasis  of  blood  in  the  lungs. 

In  the  new  born,  especially  those  of  premature  birth, 
when  subjected  to  a  prolonged  bath  before  the  circulation 
has  become  properly  established  in  the  lungs  are  apt  to 
suffer  from  pneumonia. 

Usually  the  onset  of  pneumonia  is  attended  with  a  well 
marked  chill  of  greater  or  less  severity  and  duration,  though 
frequently  a  few  days  of  symptoms  of  cold — tightness  in 
chest,  sharp  dry  cough,  pinched  expression  of  tissues,  chill- 
iness, headache  and  nausea — will  precede  the  initial  chill. 

After  the  chill,  especially  in  the  young  and  robust,  we 
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find  a  rapid  rise  of  the  temperature  reaching  from  104^  to 
lOS"^,  pulse  full  and  bounding  with  a  rate  of  from  110  to  140 
per  minute,  respiration  hurried — from  30  to  60  per  minute, 
the  cough  is  more  harassing  with  a  slight  glary  expectora- 
tion, cheeks  are  splotched  and  a  drawn  anxious  expression 
about  the  face,  the  feeling  of  weight  and  constriction  in  the 
chest  is  increased  and  soon  results  in  an  agonizing  pain  in 
the  involved  portion  of  the  lungs. 

In  the  aged,  or  alcoholics,  the  temperature  is  not  high 
and  the  condition  generally  is  more  adynamic.  The  spu- 
tum now  rapidly  becomes  rusty — brick  dust  or  brightly 
streaked  and  is  exceedingly  tenacious. 

In  this  disease  we  usually  find  a  marked  disturbance  in 
the  pulse  and  respiratory  ratio,  especially  in  the  earlier 
stages.  The  hurried  respirations  in  the  earlier  stages  is 
due  to  high  tem))erature,  pain  or  extensive  involvement  of 
lung  tissue,  but  this  symptom  in  the  latter  stages  is  almost 
certainly  due  to  a  failure  of  resolution  to  take  place  exten- 
sive and  severe  involvement  and  great  destruction  of  lung 
tissue  is  imminent. 

Pathologists  from  the  earliest  period  have  recognized 
three  distinct  stages  in  this  disease,  that  of  engorgement, 
red  and  gray  hepatization. 

In  the  stage  of  engorgement  we  find  in  the  portion  of 
the  lung  involved  a  great  distension  of  the  capillary  vessels 
and  very  sluggish  movement  of  the  blood  in  them,  the  epi- 
thelial lining  of  the  avioli  is  oedematous.  In  fact,  the  en- 
tire involved  portion  of  the  lung  is  oedematous  and  some 
blood  is  found  in  the  air  cells. 

In  the  second  stage,  that  of  red  hepatization,  we  find  a 
solidified  condition  of  the  involved  tissue — no  air  entering 
it  and  the  surface  of  the  lung  presents  a  granular  appear- 
ance. 

The  third  stage,  that  of  gray  hepatization,  is  usually 
the  first  step  in  the  process  of  resolution;  the  exudate  is 
softened  and  the  cell  elements  are   undergoing    disintegra- 
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tion,     and     absorption     is      beginning     to     take     place. 

If  the  engorgement  has  been  extreme  and  the  lung  tis- 
sue has  broken  down  a  purulency  obtains  and  numerous 
small  abscesses  sometimes  coalescitig  and  forming  an  ab- 
scess cavity  of  considerable  dimensions  results. 

Red  and  gray  hepatization  may  exist  simultaneously — 
resolution  taking  place  in  portions  of  the  lung  only. 

During  the  stage  of  engorgement  we  find  upon  in- 
spection of  movement  of  the  a£fected  side,  especially  if  the 
lower  lobe  of  the  lung  is  involved.  The  limitation  becomes 
marked  during  hepatization  if  the  involvement  is  consider- 
able and  measurement  will  show  increase  in  size.  The  in- 
tercostal spaces  are  not  obliterated.  Palpation  also  detects 
loss  of  motion  and  the  textile  fremitus  is  frequently  distinct. 

The  percussion  note  is  not  materially  changed  during 
the  stage  of  engorgement,  but  in  the  other  stages  we  find  it 
varying  from  a  tympanitic  note  to  absolute  dullness. 

We  may  find  the  tympanitic  note  at  the  circumference 
of  the  hepatized  area.  We  do  not  find  the  wooden  flatness 
or  resistance  that  attends  effusions  into  the  pleural  cavity. 

Auscultation  during  engorgement  reveals  a  soft  sup- 
pressed murmur,  and  when  a  deep  inspiration  is  taken  a 
sub  crepitant  rale  which  seems  to  be  close  to  the  ear  is 
elicited.  In  auscultation  at  this  stage  no  garments  should 
be  interposed  between  the  skin  and  the  auscultating  instru- 
ment, as  the  friction  between  the  fibers  of  cloth  would 
closely  simulate  the  crepitant  rales.  There  seems  to  be  a 
difference  of  opinion  as  to  whether  these  rales  are  produced 
by  air  entering  the  small  bronchi  or  friction  between  the 
surfaces  of  the  plurae.  Personally,  I  am  inclined  to  the 
opinion  they  are  due  to  air  entering  the  cells  partially  filled 
with  the  e£fusioi). 

During  the  stage  of  red  hepatization  no  murmur  or 
crepitation  is  heard,  but  instead  a  harsh  bronchia]  sound 
very  similar  to  one  breathing  from  the  mouth  direct  into  the 
ear.     This  is  produced  by  the  sound  being  transmitted  from 


Digitized  by 


Google 


THK    AMKKleAN    MKlUCAl^    JUUKWAL.  265 


the  larger  bronchi  through  the  solidified  tissue  and  chest 
walls  to  the  ear.  The  voice  of  the  patient  heard  through 
the  auscultating  instrument  is  as  if  spoken  direct  into  the 
ear. 

With  the  advent  of  gray  hepatization  and  air  again  be- 
gins to  eiiter  the  small  bronchi  and  air  cells  we  will  at 
first  detect  the  small  mucous  rales  and  as  resolution  pro- 
ceeds they  will  grow  larger  and  the  percussion  note  will 
rise.  The  cough  is  not  now  so  harassing,  the  expectoration 
is  more  free  and  gradually  fades  from  a  dark  prune  juice 
color  to  a  semi-purulency,  growing  less  and  less  until  the 
long  tissue  is  freed  from  all  effused  material  and  regains  its 
normal  function. 

I  feel  that  physicians  can  not  be  too  careful  in  defi- 
nitely loosing  the  area  and  degree  of  involvement  of  lung 
tissue  early  in  the  attack,  as  upon  this  our  prognosis  would 
be  to  some  extent  ipfluenced  and  I  am  of  the  opinion  that 
surgical  interference  by  reason  of  large  abscess  formations 
is  more  often  required  than  practiced. 

Observers  claim  to  note  in  this  disease  a  crisis  occur- 
ring from  the  eighth  to  tenth  day  marking  the  termination 
of  the  attack  abruptly  in  a  great  majority  of  instances. 
Others  claim  that  the  disease  more  often  terminates  by  ly- 
sis or  resolution.  All  seem  to  agree  that  we  occasionally 
have  a  delayed  resolution  lasting  often  for  weeks. 

Personally,  I  have  rarely  observed  a  well  marked  crisis 
in  this  disease,  but  on  the  contrary,  I  usually  observe  it 
pursuing  the  most  typical  course  of  inflammatory  processes. 

Among  complications  which  may  arise  in  pneumonia 
we  will  notice  first  pericarditis.  This  is  not  so  frequently 
encountered  as  some  others,  but  suflSciently  so  to  challenge 
our  attention  It  is  most  frequently  found  in  children,  or 
in  pleuro  pneumonia,  pneumonia  affecting  the  left  lung  or 
in  double  pneumonia. 

The  pericardial  inflammation  is  usually  of  the  plastic 
variety  and  recovery  is  to   be    expected.     We    sometimes, 
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however,  find  effusion  taking  place  and  the  pericardium  be- 
coming greatly  distended  and  the  effusion  becoming  puru- 
lent. 

Pain  in  region  of  heart  of  varying  intensity,  irregular 
fever,  rapid  pulse  should  call  the  physician's  attention  to 
the  possibility  of  heart  involvement.  Upon  auscultation  we 
would  likely  find  a  friction  sound  due  to  contact  of  inflam- 
ed pericardial  surfaces.  This  sound  is  heard  with  systole 
and  diastole  but  is  not  synchronous  with  the  heart  sounds. 
The  percussion  note  would  not  likely  be  changed  prior  to 
effusion,  neither  would  the  friction  sound  i>e  heard  after 
effusion.  No  other  symptoms  will  likely  be  noted  in  the 
plastic  variety,  but  with  pericardial  effusion  which  may 
rapidly  follow  we  will  find  the  pain  and  fever  intensified  in 
addition  to  a  troublesome  dyspnoea  with  a  dusky  face,  a 
dullness  under  percussion  as  the  effusion  increases.  When 
the  effusion  is  extreme  we  may  have  dvsphagia  and  aphonia 
may  result  from  pressure  of  the  recurrent  laryngeal  nerve 
as  it  crosses  the  aorta.  The  heart  sounds  are  muffled  and 
grow  weaker  as  effusion  proceeds.  The  pulse  grows  more 
rapid  and  we  will  often  notice  that  with  inspiration  it  is  es- 
pecially feeble  and  frequently  cannot  be  felt. 

The  symptoms  of  pericarditis  are  not  always  clearly 
defined  and  while  it  is  presumed  that  physicians  would 
recognize  it,  it  may  be  that  when  it  arises  as  a  complication 
in  pneumonia  we  would  be  inclineti  to  consider  it  a  case  of 
delayed  resolution  or  an  unfavorable  turn  in  the  pneumo- 
nia and  fail  to  adopt  the  necessary  means  of  relief. 

Endocarditis  more  often  complicates  pneumonia  than 
pericarditis,  and  is  far  more  fatal  in  its  tendencies. 

In  this  complication  we  find  the  simple  and  the  malig- 
nant or  ulcerative  varieties.  When  we  consider  the  mor- 
bid anatomy  of  endocarditis,  especially  the  ulcerative  form, 
our  chief  concern  will  be  the  possibility  of  the  disengage- 
ment of  necrotic  tissue  forming  emboli,  and  perforation  of 
the  heart  walls. 
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If  the  embolism  proceeds  from  the  left  heart  an  in- 
farction of  the  vessels  of  the  brain,  liver,  spleen,  kidneys  or 
in  fact  anywhere  in  the  body  supplied  by  the  aorta  or  its 
branches.  If  from  the  right  heart  an  infarction  of  the  pul- 
monary vessels  will  likely  occur.  When  the  vessels  of  the 
brain  are  involved  we  may  have  all  the  symptoms  of  appo- 
plexy  developing  or  a  meningitis.  While  endocarditis  and 
cerebral  complications  seem  to  be  often  associated  we  have 
brain  or  meningeal  complications  in  pneumonia  arising  from 
other  causes.  I  saw  one  case  in  analcoholic  die,  with  all 
the  symptoms  of  delirium  tremens,  when  in  fact,  he  had 
not  been  under  the  influence  of  alcohol  for  quite  a  time. 
Osier  reports  a  case  diagnosed  as  acute  mania,  and  pneu- 
monia was  not  suspected  until  the  autopsy  revealed  it. 

We  find  bloody  urine  in  pneumonia  when  Ihe  renal 
vessels  are  blocked,  an  intractable  jaundice  in  hepatic 
trouble  a  splenitis  is  sometimes  encountered  in  pneumonia 
and  is  doubtless  due  to  infarction  of  the  spleenic  vessels. 
Pulmonary  abscess  would  likely  result  from  emboli  pro- 
ceeding from  the  right  heart. 

Other  complications  may  arise  in  the  course  of  pneu- 
monia, such  as  croupous  inflammation  oi  the  alimentary 
tract,  herpetic  eruptions,  etc.,  but  probably  the  most  im- 
portant have  been  mentioned. 

The  successful  treatment  of  pneumonia  consists  largely 
in  good  nursing.  A  light,  airy,  clean  room,  kept  at  a 
proper  temperature,  clean  bed  and  surroundings  generally, 
excluding  unnecessary  callers  and  other  nuisances  and  the 
the  majority  of  pneumonia  cases  will  recover  with  very  lit- 
tle medicine.  If  there  are  evidences  of  accumulations  of 
effete  material  in  the  alimentary  tract,  good  judgmeot 
would  diclate  its  prompt  removal,  but  by  no  means  should 
catharsis  be  pushed  to  depletion.  If  the  temperature  is 
high,  the  circulation  strong  and  active,  pain  in  lung  severe, 
we  think  of  veratrum,  gelsemium  and  bryonia  in  combina- 
tion in  proper  doses  as  the  remedies.  In  children  we  usu- 
ally substitute  aconite  for  veratrum. 
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In  elderly  patients,  or  alcoholics,  lacopus,  digitalis, 
er^ot,  nux  vomica  and  cactns  are  among  the  ramedies.  In 
elderly  patients,  or  alcoholics,  it  is  important  to  make  use 
of  hot  applications  to  the  extremities. 

The  real  value  of  externalapplication  to  the  chest  is  a 
mooted  question,  with  the  advantage  of  the  argument  prob- 
ably on  the  side  of  the  skeptics.  I  am  inclined  to  the 
opinion,  however,  that,  at  least,  the  psychic  effect  upon  the 
patient  and  friends  may  be  salutary,  if  not  to  them,  to  the 
physician.  Complications  should  be  met  as  they  arise — if 
pus-cavities  can  be  located  they  should  be  invaded  by  the 
surgeon's  knife  and  their  contents  evacuated.  If  extensive 
efiusions  in  the  pericardium  are  evident  and  rapid  absorp 
tion  is  not  taking  place  the  life  of  our  patient  depends  upon 
its  evacuation. 


ARE      THE       PEOPLE     TO      BE      UNKNOWINGLY 
DRUGGED* 


By  Paul  Pierce,  M.  D.  , 

Editor  The  National  Food  Magazine. 

The  average  individual  is  usually  careful  in  selecting 
his  physician,  and  the  average  physician  is  safe  to  be  skill- 
ful in  selecting  his  drugs.  But  the  some  individual,  with- 
out the  exercise  of  unceasing  care  is  compelled  uncon- 
sciously to  take  into  his  system  daily  many  doses  of  drugs 
which  have  been  incorporated  into  various  more  or  less  san- 
itarily prepared  foods. 

The  idea  of  using  embalming  substances  to  preserve 
articles  of  daily  diet  is  not  attractive,  althopgh  some  com- 
mercial interests  insist  that  they  are  necessary  and  harm- 
less, an4  as  this  question  of  using  chemical  preservatives  in 
food  products  is  exciting  such  universal  iuterest  at  thepres- 
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ent  time,  there  is  a  load  call  for  the  opinion  of  the  Medical 
Fraternity  on  the  snbject. 

The  reactionary  food  manufacturing  interests  are  now 
clamoring  for  a  return  to  the  practice  of  using  artificial  pre- 
servatives without  restraint  of  the  food  control  authorities. 
But  there  is  another  element  of  manufacturers  who  declare 
that  chemicals  are  not  necessary  to  preserve  good  food  ma- 
terial, when  perfect  sanitation  prevails.  They  class  artifi- 
cial preservatives  as  drugs,  fit  only  for  medical  purposes,  to 
be  administered  only  bv  competent  physicians,  and  it  is  the 
physician — the  man  who  makes  a  study  of  disease  and  its 
cause — who  can  tell  us  more  authoritatively  than  any  one 
else,  about  the  real  effects  of  foods  preserved  with  chemi- 
cals. 

The  general  public  probably  does  not  note,  but  scien* 
tific  people  surely  must  have  marked,  the  significance  of 
the  fact  that,  based  upon,  the  opinion  of  a  Special  Govern- 
ment Commission,  appointed  by  the  insistence  of  the  class 
of  manufacturing  interests  first  referred  to — the  authorities 
at  Washington  have  issued  a  ruling  under  the  National 
Pood  Law,  permitting  the  unlimited  use  of  Benzoate  of 
Soda,  generally  agreed,  we  believe,  to  be  a  dangerous  coal- 
tar  drug  when  taken  for  an  indefinite  period  in  prepared 
foods. 

Employed  in  foods  where  it  cannot  be  detected  by 
taste  or  smell,  we  learn  that  its  p.incipal  use  is  to  permit 
the  cheap  preservation  of  inferior  raw  mateiials  and 
products  carelessly  prepared  in  indifferently  clean  sur- 
roundings. 

Leaving  out  of  consideration,  however,  the  fact  that 
the  presence  of  Benzoate  of  Soda  usually  indicate  the  kind 
of  food  one  would  not  care  to  eat  who  saw  it  made  and 
know  what  it  was  made  of — the  question  of  greatest  import- 
ance, of  course,  is  the  possible  injurious  effect  of  this  drag 
upon  the  health  of  the  people.  Under  this  point,  there  is 
admittedly  a  conflict  of  opinion  among  scientists;  and  the 
opinion   against   its   wholesomeness   are   so  numerous  and 
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come  from  sources  so  eminent  as  to  constitute  at  least  a 
doubt  too  grave  in  character,  we  tbink,  to  be  ignored  or 
lightly  passed  over. 

It  is  a  self  evident  proposition  that  drugs  are  not  foods, 
and  should  not  be  administered  indiscriminately  to  sick  and 
well,  infants  and  adults,  without  the  sanction  of  a 
physician. 

To  their  everlasting  credit,  some  food  manufacturers 
stand  strongly  for  this  principle  and  have  formed  a  power- 
ful organization  to  fight  for  strict  food  purity  and  against 
the  use  of  chemical  preservatives,  which  they  have  proved 
by  their  own  experience,  to  be  unnecessary,  if  fresh,  clean 
materials  are  emploved,  under  satisfactory  conditions 

Many  reforms  have  been  brought  about. 

Artificial  colors  have  been  driven  out.  Food  labeling 
has  been  improved  to  make  it  more  honest,  but  many  abuses 
remain. 

However,  the  eminent  Commission,  appointed,  un- 
fortunately, at  the  behest  of  the  reactionary  food  manufac- 
turers, to  consider  the  harmlessness  or  otherwise  of  Benzoate 
of  Soda,  seems  to  have  dwelt  with  the  matter  from  a  chem- 
ical standpoint  only,  and  was  anticipated  at  the  outset,  and 
their  decision  has  been  taken  advantage  of  to  perpetuate 
some  of  the  gravest  abuses  of  the  past. 

To-day,  by  the  action  of  the  Government  Officials  at 
Washington,  that  Section  of  the  National  Pood  Law  which 
aimed  to  secure  freedom  from  adulteration  and  fraudulent 
cheapening,  is  practically  nullified  by  the  free  admission 
into  all  foods  of  Benzoate  of  Soda  as  a  preservative;  and  so 
far  as  the  National  Government  is  concerned,  this  drug 
may  now  be  used  in  any  quantity  in  meat,  fish,  milk, 
butter,  cheese,  vegetables,  fruits  and  condimental  foods;  in 
fact,  the  entire  list  of  our  prepared  food  supplies. 

It  is  admitted  generally,  and  confirmed  by  Dr.  Bitting 
of  the  Department  of  Agriculture,  in  Government  Bulletin, 
No.  119,  of  January  9rh,  1909.  that  the  principal  use  of 
Benzoate  of  Soda  is  to  permit  the  employment  of  refuse  and 
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waste  material.  This  material  is  the  garbage  of  the  can- 
ning factory,  more  often  than  otherwise  hall  rotten,  sour 
and  offensive  at  the  outset;  old,  spoiled  and  vermin-infested 
evaporated  apples  and  other  fruits,  preserved  and  manufac- 
tured into  attractive  looking  foods;  and  its  manner  of  using 
in  this  way  has  been  more  fully  and  graphically  described 
than  it  can  be  related  here. 

These  are  grave — not  to  s^y  criminal — abuses,  and  the 
work  of  improving  such  condition  seems  worthy  of  the 
attention  of  all  public  spirited  professional  men. 

Many  of  the  leading  pathologists  and  chemists  of  the 
country  have  demurred  from  the  decision  of  the  Govern- 
ment Commission,  either  on  the  ground  that  it  was  not 
warranted  by  any  facts  ascertained  during  the  investigation, 
or  by  the  fact  that  the  inquity  was  not  broad  enough  to  be 
practical,  in  that  it  failed  to  cover  the  usual  purpose  of 
artificial  preservatives  in  foods,  or  both. 

England,  Germany,  Prance,  Italy,  Austria  and  Spain 
all  have  Pood  Laws  condemning  and  restricting  chemical 
preservatives  in  food  products.  The  World's  Pure  Pood 
Congress,  recexitly  held  at  Geneva,  Switzerland,  condemned 
chemical  preservatives.  Dr.  W.  H.  Wiley,  Chief  of  the 
United  States  Bureau  of  Chemistry,  has  submitted  official 
reports  denouncing  them  as  extremely  injurious.  Similar 
action  has  been  taken  bv  the  Association  of  State  and 
National  Dairy  and  Pood  Departments. 

As  a  rule,  the  press  of  the  country  has  espoused  the 
cause  of  the  consumer  as  against  that  of  the  food  adulterator 
and  the  corrupt  politician,  but  no  one  not  at  the  heart  of  the 
situation  can  realize  the  extent  of  the  outrages  perpetrated 
on  the  human  stomach  bv  a  certain  type  of  food  manu- 
facturers. 

The  gravity  of  the  situation  demands  expert  and  con- 
scientious workers,  and  it  is  hoped  that  the  medical  fratern- 
ity of  the  country  will  seize  upon  this  as  a  labor  worthy 
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of  their  atteotion,  and  rise  up  aad  stamp  oat  this  menace 
to  human  health  and  normal  living. 

The  writer  has  sent  oat  some  6,000  letters  to  prom- 
inent physicians,  asking  their  opinions  upon  the  use  of 
chemicals  as  food  preservatives,  with  regard  to  the  health 
of  a  commanity.  Already  the  answers  are  coming  in,  in 
large  numbers,  condemning  in  no  uncertain  terms,  the  use 
of  chemicals,  as  unnatural  and  deleterious  as  articles  of 
diet.  Up  to  date,  not  one  physician  has  written  commend- 
ing, or  even  condoning  the  process. 


SPEAKING  OF  HOGS,  HOWS  THIS? 
The  Arkansas  Hog. 

Arkansas  has  a  greater  variety  of  hogs  and  less  pork 
and  lard  than  any  State  in  the  Union.  An  average  hog  in 
Arkansas  weighs  about  fourteen  pounds  dressed,  with  its 
head  on,  and  about  six  and  one-half  pounds  with  its  head 
off.  It  can  outrun  a  greyhound,  jump  a  rail  fence,  climb 
like  a  parrot  and  live  on  grass,  roots  and  rabbit- tracks.  It 
hasn't  much  tail  or  bristle,  but  plenty  of  gall.  It  will  lick 
a  wolf  or  bear  in  a  fair  fight.  It  is  called  razorback  because 
it  is  shaped  like  a  sunfish. 

In  hunting  razorbacks  they  are  always  shot  at  side- 
ways, for  there  is  not  a  ghost  of  a  show  to  hit  them  other- 
wise, any  more  than  to  shoot  at  a  split  shirigle.  It  can 
drink  milk  out  of  a  quart  jar  on  account  of  its  thin  head. 
This  type  of  razorbacks  is  known  as  the  stone  hog,  because 
its  head  is  so  heavy  and  its  nose  so  long  that  it  balances  up 
behind.  The  owner  of  this  type  of  hogs  usually  ties  a  stone 
to  its  tail  to  keep  it  from  overbalancing  and  breaking  its 
neck  while  running.  If  the  stone  is  too  heavy  it  will  pull 
the  skin  over  its  eyes  and  it  will  go  blind. — The  Arkansan. 
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SOME  LITTLE  THINGS  PERTAINING  TO  OFFICE 
PRACTICE  AND  OFFICE   PHARMACY.* 


By  D.  S.  Talbot,  M.  D. 

Every  man,  whatever  his  avocatioo  in  life  may  be,  ev- 
idently displays  ia  some  measure,  a  disiiactive  individaali- 
ty;  that  is,  he  differs  from  all  others,  in  his  manner  or 
method  of  doing  things  of  like  character.  These'differences 
are  perhaps,  as  sharply  defined,  and  stand  out  as  clearly  in 
the  medical  profession,  as  in  that  of  any  other  profession  or 
calling.  Whether  these  individual  characteristics  have 
been  brought  about  by  natural  causes,  varied  opportunities, 
different  educational  facilities,  or  different  environments,  it 
matters  not;  it  behooves  us  as  members  of  a  worthy  pro- 
fession to  mingle  with  each  other,  and  try  to  profit  by  a 
social  interchange  of  ideas.  Therefore,  gentlemen  of  the 
Eclectic  Medical  Society  of  Missouri,  I  am  glad  that  I  am 
permitted  to  be  with  you  to-day.  Not  that  I  expect  to 
teach  you  but  very  little,— perhaps  not  anything — but  if  I 
only  succeed  in  getting  some  of  the  rust  rubbed  off  of  me 
and  can  absorb  some  new  ideas  from  you,  then  I  will  have 
been  more  than  paid  for  writing  this  little  article. 

Now,  I  have  no  intention  of  entering  into  the  details  of 
a  general  office  practice,  but  merely  to  tell  you  our  way  of 
doing  a  few  little  things  in  the  office. 

We  carry  an  average  of  from  60  to  70  different  specific 
medicines,  and  on  these  we  place  our  chief  reliance.  We 
prescribe  in  accordance  with  specific  indications  as  neatly 
as  we  can  determine  them.  Very  of  tea  we  use  a  single 
remedy,  yet  quite  frequently,  we  see  cause  to  use  two  to 
four  medicines  in  the  same  prescription.  Call  this  poly- 
pharmacia,  shotgun  prescribing,  or  what  not;  we  claim  to 
get  good  results  many  times  from  these  compound  mixtures, 
although  we  will  not  deny  the  fact,  as  Prof.  Howe  used   to 
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express  it,  that  we  do  occasionally  send  a  patient  to  heaven; 
yet  we  are  not  aware  that  we  even  killed  anyone  out- 
right. 

Usually  in  the  preparation  of  a  compound  we  select 
only  one  medicine  for  each  special  indication,  but  some- 
times we  use  more  than  one  for  some  special  purpose  which 
act  as  congeners.  For  example,  take  a  case  of  irregular  or 
intermittent  action  of  the  heart  so  frequently  met  with. 
^,  Spec,  cactus,  5ss;spec.  Crataegus  3^1  arom.  spts.  am- 
monia, 5ii;  glycerin,  5ss;  water  q.  s.  ad.  ^\v,  M.  S.  Tea- 
spoonful  every  Ito  3  hours  until  relieved,  afterwards  every 
4  to  6  hours  to  keep  up  tonicity.  It  is  true  that  cactus 
alone  will  ptomptly  relieve  many  of  these  cases  but  in  oth- 
ers the  addition  of  Crataegus  seemed  quite  advantages.  We 
might  talk  at  some  length  along  this  line,  but  this  was  in- 
tended for  but  a  very  short  paper,  it  is  merely  intended  to 
be  suggestive.  Suffice  it  to  sav  that  I  pinned  mv  faith  to 
specific  medication  more  than  30  years  ago,  and  I  remain, 
to-day,  steadfast  in  the  faith.  A  re-study  of  those  two 
little  books,  Spec.  Diagnosis  and  Spec.  Medication  written 
many  years  ago  by  Dr.  J.  M.  Scudder.  is  well  worth  the 
while. 

Now  a  word  about  the  menstruum.  It  is  usually  advis- 
ed in  Eclectic  literature  to  mix  specific  medicines  with 
water  alone  as  a  vehicle.  This  is  no  doubt  all  right  when 
the  prescription  is  for  immediate  use,  but  when  you  send 
out  a  bottle  of  4  to  8  oz.  with  directions  to  take  every  4  to 
6  hours  in  ceaspoonful  doses,  it  may  be  advisable  to  pre- 
pare the  mixture  so  that  it  will  maintain,  at  least  a  fair  de- 
gree of  stability.  Observation  has  taught  me  that  very  fre- 
quently a  portion  of  that  remains  on  the  shelf  unused — 
many  patients  as  soon  as  relieved  will  discontinue  the  use 
of  their  medicine.;  the  result  is  that  unless  the  vehicle  was 
more  or  less  stable  the  medicine  takes  on  appearance  that 
does  not  speak  well  for  the  prescriber;  in  fact,  deterioration 
has  taken  place.     Stability,  palatability,  efficiency  and  gen- 
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eral  appearance  are  points  not  to  be  overlooked  in  the  prep 
aration  of  a  bottle  of  medicine.  Alcohol  and  glycerin  of 
each  ^  oz.  added  to  a  4  oz.  mixture  and  colored  with  a 
little  caromel  has  for  man>  years  been  one  of  our  favorite 
vehicles;  it  looks  well  and  if  you  have  not  tried  it  you  may 
be  surprised  to  see  how  well  it  stands  the  test  of  time.  Of 
course  you  can  use  any  coloring  you  choose  and  flavor  it  to 
suit  your  fancy,  or.  rather  the  fancy  of  your  patient  if  you 
understand  that.  Under  some  conditions  our  good  old 
neutralizing  cordial  serves  admirably  as  a  vehicle. 

Since  we  have  mentioned  cordial  and  since  our  headline 
indicates  that  something  will  be  said  about  office  pharmacy, 
we  will  tell  you  how  we  have  made  it  for  many  years. 

Dissolve  1  oz.  of  bi- carbonate  potassium  in  about  a  half 
pint  of  water,  to  this  add  8  fl.  ozs.  of  glycerin,  1  oz.  each 
of  fluid  ext.  rhei  and  hydrastis  and  4  oz.  of  alcohol  into 
which  you  have  mixed  15  gtt.  each  of  oils  of  peppermint 
and  cinnamon,  finally  adding  enough  water  to  make  1  qt., 
and  filter.  It  Will  be  observed  that  we  have  replaced  the 
sugar  syrup  formerly  used  in  this  mixture  with  glycerine; 
this  change  has  proven  satif^ctory  to  me   at  least. 

Some  years  ago  we  discovered  a  formula  for  making 
what  was  recommended  to  be  a  good  substitute  for  Lister- 
ine.  Made  some  in  a  modified  form,  tried  it  both  internally 
and  externally  to  our  satisfaction. 

We  called  it  Antiseptine  No.  1.  Here  it  is:  Dissolve 
boracic  acid  1  oz. ,  borate  sodium  2  drams  in  a  little  less 
than  1  qt.  of  hot  sterilized  water;  to  2  oz.  of  alcohol  add  1 
oz.  glycerine,  10  grs.  menthol,  20  grs.  thymol;  10 gtt.  euca- 
lyptus, and  20  gtt.  oil  gaultheria;  when  dissolved  mix  with 
the  watery  solution  and  filter,  adding  a  little  more  hot 
water,  if  necessary,  to  make  1  qt. 

Antiseptine  No.  2. 

Dissolve  320  grs.  of  boracic  acid  in  a  little  less  than  1 
qt.  of  hot  water  and  filter.     Mix  yi  dram  oil  cinnamon  with 
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1  oz.  alcohol  and  add  to  the  above  filtered  solution  making 
Iqt. 

As  a  wet  dressing  to  cuts  and  all  lacerated  wonnds  this 
will  give  excellent  results.  If  yon  happen  to  be  out  of 
asepsin  or  any  other  favorite  substance  you  are  in  the  habit 
of  using  as  a  wet  dressing,  try  this.  Now  we  are  going  to 
bring  this  talk  to  a  close,  we  trust  you  will  not  accuse  us 
of  trying  to  antagonize  the  pharmacist,  of  course  we  could 
not  if. we  would,  and  we  would  not  if  we  could;  we  cannot 
get  along  without  him. 

But  if  a  physician  has  time  and  the  inclination  to  do  a 
little  work  along  this  line  whose  right  is  it  to  object?  We 
concede  to  the  pharmacist  or  druggist  every  right  that 
properly  belongs  to  him;  but  it  shall  not  be  forgotten  that 
pharmacy  was  originally  practiced  exclusively  by  physi- 
cians. 

Our  much  lamented  Dr.  Howe  used  to  tell  us  that  re- 
sourcefulness, ingenuity  and  originality,  were  among  the 
necessary  characteristics  of  a  good  surgeon.  Doubtless  this 
is  true;  and  we  believe  the  same  traits  are  essential  in  the 
make-up  of  a  first  class  therapeutist. 

We  as  Eclectics  often  boast  of  our  advancement  in 
therapeutics;  and  I  believe  that  we  have  good  reason  to 
feel  proud  of  our  attainments  in  this  line,  as  a  school  of  med- 
icine. Do  you  believe  that  a  man  who  is  not  possesed  of  a 
sufficient  amount  of  pharmaceutical  knowledge  and  skill  to 
formulate  a  good  alterative  or  tonic,  to  compound  a  good 
cough  mixture  liniment  or  ointment,  and  many  other  things 
which  may  properly  be  styled  office  pharmacy,  should  be 
considered  a  good  therapeutist? 

I  leave  the  question  with  you. 
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A  STUDY  OF  THE  URINARY  ACIDITY    AND    ITS 
RELATIONS. 


Bv  Hbnry  R.  Harrowhr»  M.   D.,  Chicago. 

The  estimation  of  the  iirinarv  aciditv  has  in  the  past 
been  considered  a  more  or  less  useless  procedure,  the  sim- 
ple test  with  litmus  paper  sufficing  for  all  purposes.  The 
studv  of  this  subject  does  not  seem  to  have  received  nearly 
the  attention  that  it  deserves,  and  it  is  to  be  hoped  that  this 
paper  will  serve  to  emphasize  the  fact  that  the  quantitative 
examination  of  the  urine  for  acidity  is  a  most  important  pro- 
cedure and  a  part  of  the  urine  examination  which  should 
always  be  carried  out. 

The  mixed  24  hour  specimen  of  urine  is  normally  acid 
iu  reaction,  this  condition  being  principally  due  to  certain 
acid  salts,  in  particular  diacid  sodium  phosphate.  NaHz 
PO4.  The  acidity  is  probably  due,  in  a  measure,  to  other 
acid  salts  which  are  also  present,  although  in  considerably 
smaller  amounts.  The  experiments  of  Voit  and  others 
h»ve  conclusively  proven  that  uric  acid  has  nothing  to  do 
with  urinary  at  idity. 

Thfe  index  of  urinary  acidity  undoubtedly  varies  in  di 
rect  ratio  wUh  the  metabolic  changes  going  on  in  the  body. 
The  manufacture,  as  waste  products,  in  the  body  cells  of 
acid  substances — o^  which  sulphuric  acid  is  probably  the 
most  important — mus^  have  a  decided  influence  upon  this 
factor.  In  addition  to  this,  certain  products  of  intestinal 
putrefaction  when  absorbed  into  the  blood  are  eliminated  in 
the  urine  and  thus  serve,  as  will  be  shown  later,  to  increase 
its  degree  of  acidity. 

Several  factors  cause  the  normal  urinary  acidity  to  vary 
considerably,  such  as  an  exclusive  meat  diet;  excessive 
muscular  exercise;  highly  concentrated  urine,  due,  per- 
haps, to  febrile  conditions,  after  tree  perspiration,  or  di- 
minished water  drinking.  Then,  too,  the  internal  admin- 
istration of  acids,  such  as  benzoic,  phosphoric  or  boric  acid. 
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and  the  presence  of  aboormal    fatty    acids    resulting  from 
pathologic  conditions  also  play  their  part. 

Undoubtedly  the  degree  of  acidity  of  individual  void- 
ings  of  urine  is  quite  irregular,  and  in  order  that  the 
physician  in  his  diagnostic  work  may  gain  an  accurate  idea 
of  the  elimination  and  metabolism  of  his  patients,  it  is  dis- 
tinctly necessary  to  make  an  examination  of  a  part  of  a ' 
mixed  24-hour  specimen  of  urine.  This  point  cannot  be 
too  strongly  emphasized.  The  urinary  examination  is  us- 
ually not  made  nearly  as  frequently  as  it  should  be,  and, 
unfortunately,  when  the  physician  realizes  the  necessity 
and  importance  of  this  procedure,  he  rarely  bothers  to  have 
his  patient  make  a  complete  24-hour  collection  and  take  a 
specimen  from  it. 

One  of  the  most  common  factors  which  has  to  do  with 
the  degree  of  urinary  acidity  is  the  concentration  of  the 
urine.  That  is,  the  amount  of  urine  is  large,  it  is  normally 
faintly  acid,  while  on  the  other  hand,  if  the  amount  is  be- 
low the  average,  the  acidity  should  be  relatively  higher. 
While  this  is  usually  the  case,  it  must  not  alwitys  be  de- 
pended upon,  because  it  is  a  very  frequent  occurrence  to 
find  the  urine  of  patients  passing  considerably  above  the 
normal  amount,  even  as  high  as  three  or  four  thousand 
cubic  centimeters  per  diem,  to  evidence  a  considerable  in- 
crease in  the  degree  of  acidity.  In  fact,  an  examination  of 
a  series  of  specimens  of  urine  from  diabetics  and  patients 
suffering  from  those  forms  of  Blight's  disease  which  are  as- 
sociated with  the  passage  of  large  quantities  of  urine,  leads 
me  to  believe  that  this  depraved  condition  of  metabolism  is 
constantly  associated  with  such  conditions  as  are  evidenced 
by  an  excess  of  acidity  due  to  the  increased  amount  of  acid 
substances  eliminated  by  the  body-cells. 

Dr.  A.  L  Benedict  of  Buffalo,  N.  Y.,  mentions  a 
factor  which  I  think  should  be  much  more  frequently  used 
and  given  more  publicity.  I  refer  to  the  term,  **acid  unit.'' 
An  acid  unit  practically  is  determined  by  the  relation  of 
the  acidity  of  a  whole  24-hour  specimen    to    the  amount. 
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thus:  1  c.c.  of  urine  with  au  acidity  1°  or  1  c.e.  of  urine 
exactly  neutralized  by  1  c.c.  decinormal  sodium  hydrate 
solution  is  equivalent  to  100  acid  units.  Dr.  Benedict  be- 
lieves that  the  average  urine  is  from  one-fourth  to  one-half 
the  equivalent  of  the  decinormal  strength,  and  that  the 
normal  acid  elimination  in  24  hours  should  be  about 
40,000  acid  units.  This  I  believe  is  a  very,  good  average 
figure.  It  means  that  with  oae  lit»r  of  urine  the  average 
acidity  would  be  40°,  each  degree  representing  the  amount 
of  decinormal  sodium  hydrate  solution  required  to  neutral 
ize  100  c  c.  of  urine.  Ou  the  other  hand,  1,300  c.c.  of 
urine  with  an  aciditv  of  30°  gives  us  practically  the  same 
number  of  acid  units  The  same  is  true  of  800  c.c.  with  an 
acidity  of  50°.  It  can  readily  be  appreciated,  however, 
that  this  last  figure  cannot  be  normal,  as  the  total  amount 
of  fluid  passed  is  too  low,  and  consequently  the  acid  index  . 
too  high. 

As  has  been  said  before,  the  accurate  estimation  of  the 
urinary  acidity  is  a  matter  of  vital  importance,  and  by  mak- 
ing much  more  frequent  use  of  it  the  physician  will  gain 
many  valuable  pointers  which  will  enable  him  to  treat  his 
patients  more  successfully. 

It  is  unfo  tunate  that  so  little  attention  is  given  to  the 
value  of  this  examination.  There  are  many  statements 
similat  to  the  following,  taken  from  recent  books  on  the 
subject.  •* For  the  practitioner  the  mere  determination  of 
the  presence  of  an  excess  of  acid  or  alkali  by  litmus  paper 
is  sufficient."  "For  clinical  purposes  the  litmus  test  is 
sufficient.  In  view  of  the  many  variable  factors  that  de- 
termine the  reaction  of  the  urine — it  is  usually  an  alto- 
gether futile  task  to  determine  the  urinary  acidity  by  titra- 
tion." This  is  a  decided  fallacy.  The  examination  of  a 
large  number  of  specimens  of  urine  associated  in  every  case 
with  the  clinical  findings  present  in  the  individual  passing 
these  specimens  shows  conclusively  that  many  unpleasant 
symptoms  and  even  dangerous  conditions  are  associated 
with,  if  not  actually  caused  by,  high    urinary    acidity    and 
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those  disturbed  metablic  conditions  causing  it.  It  is  well 
known  that  the  urine  is  usually  intensely  acid  in  rheumatic 
conditions  as  well  as  in  acute  fevers,  due  in  all  probability 
to  the  increased  manufacture  of  acids  in  the  body  tissues 
(a  hyperoxidation  of  the  body-cells)  and,  of  course,  the  us- 
ual decreased  amount  of  fluid  secreted  by  the  kidneys. 
That  increased  urinarv  acidity  is  distinctly  abnormal  seems 
to  me  to  be  proven  by  the  findings  which  are  given  below. 

In  a  series  of  over  240  analyses  the  average  urinary 
acfdity  was  60°;  the  lowest  being  lO""  and  the  highest  274 '*. 
(These  specimens  were  examined  in  routine  laboratory 
work.)  Many  of  these  individuals  were  passing  urine  with 
an  acidity  from  300  to  600  per  cent,  of  the  normal  and  with 
an  acid-unit  index  ot  from  100,000  to  200,000  per  day  (the 
minimum  in  this  series  being  8,030  and  the  maximum  358,- 
050)  very  much  above  the  normal  amount. 

The  other  findings  show  that  in  35  per  cent,  of  these 
cases  casts  and  traces  of  albumin  were  found;  and  in  83 
per  cent,  of  these  case  indicau  was  present  to  a  greater  or 
less  extent,  usually  in  large  amounts. 

Eighteen  of  this  series  evidenced  glycosuria  with  a 
sugar  content  varying  from  0.4  to  13  per  cent.  In  these 
cases  the  average  acidity  was  77°,  with  an  average  acid 
unit  elimination  of  131.150 — an  increase  of  330  per  cent., 
and  in  only  one  of  these  was  there  a  positive  test  for  acetone 
or  diacetic  acid. 

Prom  these  findings  it  would  seem  to  me  (1)  that  there 
is  a  distinct  association  between  highly  acid  urine  and  au- 
tointoxication due  to  putrefaction  of  the  intestinal  contents 
shown  by  the  relation  between  indicanuria  and  high  acid- 
ity; (2)  that  in  diabetes  an  excess  of  acid  (not  necessarily 
diacetic  or  oxybutyric)  is  the  rule,  and  in  addition  (3)  that 
this  condition' of  high  acidity  is  very  frequently  associated 
with  albumin  and  casts  in  the  urine. 

It  must  be  evident  that  an  excessively  acid  urine  must 
be  more  or  less  irritating  to  the  kidney  cells  and  tubules 
secreting  it,  and  is  not  unreasonable  to  suppose    that   such 
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arine  is  a  distinct  factor  in  the  production  of  casts  in  the 
urine,  predisposing  to  serious  and  definite  kidney  lesions. 
From  these  findings  I  am  constrained  to  believe  that  a  defi 
nite  diagnosis  of  Bright's  disease  should  never  be  absolutely 
made  until  the  urinary  findings  aside  from  albumin  and 
casts  are  normal.  (Since  compiling  these  results  my  atten- 
tion has  been  called  to  an  interesting  article  from  which  I 
quote:  '*The  occurrence  of  albumin  in  the  urine,  alone  or 
associated  with  casts,  is  not  the  absolute  indication  of  a  ne- 
phritis, once  believed,  as  we  know  that  its  presence  does 
not  necessarily  indicate  an  inflammatory  lesion  of  the  kid 
ney.  The  subject  of  family  metablism  as  a  cause  of  albu- 
minuria is  one  which  is  attracting  more  and  more  attention, 
and  deservedly  so;  for  there  seems  but  little  doubt  that  this 
is  the  direction  in  which  we  must  look  for  the  etiological 
factors  of  at  least  one  type  of  nephritis,  the  interstitial 
form.*') 

This  brings  me  to  an  important  point.  It  is  quite  pos- 
sible that,  to  a  greater  or  less  extent,  the  conditions  found 
in  the  kidney  known  as  chronic  Bright's  disease,  or  inter- 
stitial nephritis,  are  in  a  measure  due  to  those  conditions 
which  produce  indican  in  the  urine  and  high  urinary  acidi- 
ty, and  consequently  the  regulation  of  these  conditions,  the 
elimination  of  indican  from  the  urine  and  the  reduction  of 
the  acidity  to  normal  should  be  distinctly  valuable  prophy- 
lactic measures. 

Another  point  of  interest  is  that  in  the  majority  of 
cases,  probably  from  60  to  75  per  cent.,  where  the  urinary 
acidity  is  excessive  and  indican  is  present,  the  urea  elimi- 
nation is  invariably  below  the  normal.  Prom  the  findings 
in  my  250  examinations  the  urea  elimination  was  reduced 
to  an  average  of  60  per  cent,  of  the  normal  (taking  30  gm. 
as  the  normal  daily  output)  in  as  many  as  Slipper  cent,  of 
the  whole  series.  Dr.  Foxall,  in  a  very  interesting  paper 
in  the  London  Lancet  has  said  that  if  the  average  urea  ex- 
cretion is  below  14  per  cent,  for  10  or  15  days  it  nearly  al- 
ways indicates  definite  renal  damage.     And   so    from   this 
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it  would  seem  that  conditions  under  discussion — high  uri- 
nary acidity  and  indicanuria,  and  the  low  urea-index — are 
very  closely  related,  and  have  a  definite  effect,  the  one  up- 
on the  other. 

Right  here  I  wish  to  emphasize  the  fact  that  the  quan- 
titative estimation  of  the  normal  substances  excreted  by  the 
body  through  the  urinary  channel  gives  definite  informa- 
tion as  to  the  actual  metabolic  activities  of  the  body,  which 
information  should  be  of  gteat  value  in  the  examination  of 
the  majority  of  those  individuals  consulting  the  physician; 
while  even  the  most  careful  examination  of  a  complete  24- 
hour  collection  for  abnormal  elements  only  assists  in  the 
diagnosis  if  certain  definite  disturbances  are  present,  the 
frequency  of  which  is  not  to  be  compared  with  the  abnor- 
mal metabolic  states  which  are  unfortunately  so  very  com- 
mon. 

No  one  finding  in  the  urine  examination  is  of  infallible 
diagnostic  proof,  as  has  already  been  stated  regarding  casts 
and  albumin.  Those  laboratory  facts  which  tell  us  of  the 
ex«ct  status  of  the  body  functions  are  especially  valuable 
when  one  is  dealing  with  chronic  conditions  which  do  not 
prevent  the  patient  ftom  continuing  his  usual  vocation. 
This  general  idea  of  the  extent  of  the  metabolic  functions 
of  the  body  is  unfortunately  very  seldom  known  in  the 
routine  work  of  the  average  man.  The  test  for  albumin 
and  perhaps  sugar,  in  addition  to  the  estimation  of  the  spe- 
cific gravity,  is  about  all  the  ''urine  examination"  usually 
done,  and  very  rarely  is  a  twenty  four- hour  collection  de- 
manded, Rather  than  forestall  possible  difficulties  he  ad- 
vises a  complete  urinalysis  only  in  extremis,  and  even  then 
not  too  frequently. 

In  this  connection  it  might  be  well  to  quote  from  an 
excellent  article  by  Dr.  Cruise  in  the  Lancet.  In  this  arti- 
cle he  says:  **Every  cautious  physician  examines|the  urine 
for  albumin  in  all  serious  cases  of  ill  health,  and  not  in- 
frequently comforts  himself  and  his  patients  when  he  finds 
that  this  substance  is  absent.     I  doubt  that  I  am  in  error  in 
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adding,  on  the  other  hand,  that  very  few  practitioners  at- 
tempt the  quantitative  estimation  of  urea  in  such  cases. 
Nevertheless  the  importance  of  ureametry  is  far 
greater  than  testing  for  albumin  alone,  because  while 
the  latter  is  often  present,  and  signifies  little,  and  may  be 
absent  in  very  grave  cases,  the  quantity  of  urea  is  a  mat- 
ter of  serious  and  often  vital  consequence.'* 

And  to  this  must  be  added  that  the  estimation  of  the 
acidity  will  very  quickly  give  an  idea  as  to  the  general 
metabolic  condition  of  the  patient,  for,  as  has  already  been 
shown,  this  is  nearly  always  associated  with  dimished 
urea. 

Regarding  the  collection  of  specimen  of  urine  several 
matters  of  importance  require  consideration.  In  order  to 
get  correct  results  it  is  necessary  tor  a  whole  24-hour 
specimen  to  be  collected,  care  being  taken  to  instruct  the 
patient  as  to  the  proper  method  of  doing  this.  During  the 
collection  the  vessels  should  be  kept  in  a  cold  place,  and 
preferably  five  or  ten  drops  of  chloroform  placed  in  the 
vessel  to  preserve  the  urine  from  fermentation.  The  test  is 
then  made  as  soon  as  possible  after  the  receipt  of  the  speci- 
men at  the  laboratory. 

Of  course  some  specimens  will  be  alkaline  in  reaction, 
and  in  a  majority  of  cases  this  will  be  found  to  be  due  either 
to  retention  of  thf  urine,  cystitis,  or  fermentation  during^ 
the  collection  and  transit  of  the  specimen.  The  microscopic 
examination  usually  confirms  this  by  showing  the  presence 
of  either  pus  cells  and  various  forms  of  epithelial  cells,  or 
crystals  of  ammonio  magnesium  phosphate,  or  both.  If  the 
above  methods  are  carried  out,  practically  no  error  will  be 
caused  from  the  lack  of  proper  preservation  of  the 
specimen. 

So  far  nothing  has  been  said  regarding  the  method  of 
estimating  the  urinary  acidity.  As  yet  no  one  method  is 
scientifically  accurate,  for  since  the  acidity  of  the  urine  is 
not  due  to  any  one  acid  or  acid  salt,  the  selection  of  a  suit- 
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able  indicator  is  a  matter  of  considerable  importance.  Dif- 
ferent indicators  vary  greatly  in  the  degree  to  which  they 
are  effected.  Methyl  orange,  congo-red.  etc.,  are  more 
sensitive  to  the  OHions  of  the  alkalies,  while  phenolph- 
thalein,  rosolic  acid,  etc.,  are  more  sensitive  to  the  H-ions 
of  the  acids.  Litmus  in  its  affinities  occupies  a  place  some- 
where between  these  two  groups. 

As  has  been  stated  before,  the  urinary  acidity  is  due 
chiefly  to  the  salt  with  the  formula  NaHz  PO4  ,  which  reacts 
acid  to  phenolphthalein,  the  neutral  point  with  this  indi- 
cator not  t>eing  reached  until  enough  sodium  hydrate  solu- 
tion has  been  added  to  convert  this  salt  to  that  with  the 
formula  NaHz  PO.  As  a  matter  of  fact,  disodium-bydro- 
gen  phosphate,  owing  the  disassociation  into  NaHz  PO4 
and  NaOH,  reads  faintly  alkaline  to  phenolphthalein.  It 
has  been  found  that  this  can  be  diminished  by  the  addition 
of  a  saturated  solution  of  NaCl  which  is  neutral  in  reaction 
and  consequently  cannot  itself  effect  the  reaction.  That 
the  addition  of  salt  solution  is  of  value  can  be  proved  by 
titrating  to  the  point  where  the  pink  colors  just  appears, 
and  then  adding  the  salt  solution,  when  it  will  disappear. 

Salts  with  the  formula  NaHz  PO4  also  exist  in  the 
urine,  and  these  react  alkaline  to  methyl  orange  and 
Congo  red,  while  those  of  the  formula  NaHz  PO4  are 
neutral  to  the  same  indicator.  Consequently  urine  con- 
taining the  above  salts  and  which  shows  an  acid  reaction 
to  phenolphthalein,  when  titrated  with  methyl  orange  as  an 
indicator,  will  display  an  alkaline  reaction,  which  is  not 
destroyed  until  enough  hydrochloric  acid  solution  has 
been  added  to  convert  the  salts  of  the  formula  NaHa  PO4 
into  those  of  the  formula  NaHa  PO4 .  Any  carbonate 
present  must  also  be  •  decomposed  by  the  hydro-chloric 
acid  before  the  pinkish  tinge  indicative  of  the  neutral 
point  is  reached. 

Litmus,  which  in  the  presence  of  the  above-mentioned 
salts  gives  an  amphoteric  reaction,  is  absolutely    useless  in 
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the  titratioo  of  urine.  A  arioe  which  shows  a  marke^ 
degree  of  acidity  when  titrated  with  pheoolphthalein  as 
indicator  is  often  strongly  alkaline  to  red  litmus  paper.  Dr. 
Benedict,  in  his  article,  has  well  said:  **The  simplest  way 
to  deal  with  litmus  is  to  discontinue  it  altogether,  at  least 
for  such  purposes  as  the  present.  All  things  considered, 
the  best  indicator  for  determining  acidity  not  due  to  pure 
acids,  in  phenolphthalein,  which,  on  the  whole,  places  the 
neutral  point  about  where  it  should  be  according  to  our 
general  conception  of  acidity  and  alkalinity. 

The  mt>st  satisfactory,  method  of  ascertaining  the  uri- 
nary acid-index  is  by  titrating  a  definite  quantity  with  an 
alkali  solution  of  known  strength,  using  phenolphthalein  as 
an  iudicator.     The  technique  is  as  follows: 

With  a  pipette  or  other  measuring  instrument  measure 
10  Cc.  of  urine  and  add  2  or  3  drops  of  th^  indicator.  To 
this  add,  drop  by  drop,  from  a  burette,  decinormal  sodium 
hydrate  solution  until  a  faint  pink  color  is  just  obtained. 
(To  those  having  no  burette  the  use  of  the  acidmeter  is 
recommended.)  The  amount  of  solution  required  to  give 
this  reaction  is  read  off  and  multiplied  by  ten,  to  reduce  the 
figures  to  terms  .of  100  Cc.  This  is  the  acidity  in  degree  or 
10  per  cent.  This  figure  multiplied  by  the  number  of  cubic 
centimeters  of  urine  passed  in  twenty-four  hours  gives  the 
number  of  acid  units  passed. 

There  are  other  methods  of  estimating  the  acidity — in- 
.volving  other  principles.  Some  add  an  excess  of  potassium 
oxalate  crystals  to  the  urine  before  titration,  believing  that 
this  makes  the  result^  more  accurate,  by  ruling  out  error 
from  the  presence  of  ammonium  salts.  Others  have  various 
ways  of  expressing  the  acidity;  some  use  terms  of  phosphor- 
iq  acid,  others  terms  of  oxalic  acid,  and  again  others  terms 
of  hydrochloric  acid.  These  methods  all  make  considera- 
bly more  figuring,  and  they  also  necessitate  the  use  of  an 
empirical  alkali  solution  which  is  standardized  to  equal  a 
certain  number  of  milligtams  of  phosphoric  acid,  etc. 

The  above  method  gives  us  a  very   good    idea    of   the 
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acid  elimination,  and  enables  one  to  obtain  therapeutic   in 
formation  which  is  of  value. 

It  must  be  remembered  that  the  usual  examinations 
made  in  quantitative  urine  analyses  for  medical  purposes 
are  all  very  crude  when  viewed  from  the  strictly  scientific 
standpoint.  The  hypobromite  method,  which  is  probably 
the  best  method  for  the  clinical  estimation  of  urea,  gives  6 
to  8  per  cent,  error.  The  estimation  of  the  specific  gravity 
is  rarely  corrected  to  temperature,  and  consequently  varies 
quite  a  little  from  the  actual  specific  gravity  of  the  speci- 
men; and  the  urinary  acidity  is  probably  from  5  per  cent  to 
10  per  cent,  away  from  the  true  figure  if  an  ideal  method 
could  be  devised  for  its  estimation.  But  when  the  results 
are  compared  with  the  average  of  a  large  number  of  simi- 
larly obtained  figures  from  normal  individuals  or  with  the 
estimations  previously  made  on  the  same  patient,  it  will  be 
seen  that  approximate  figures  are  distinctly  valuable  be- 
cause they  gave  comparative  information  that  is  just  what  is 
needed  in  the  practice  of  medicine.  It  is  (quite)  possible 
that  it  is  because  of  the  difficulties  associated  with  the  ac- 
curate estimation  of  urinary  acidity  that  the  matter  has  re- 
mained so  much  in  the  background. 

The  physician  will  not  of  course,  be  as  interested  in  the  ' 
scientific  side  of  this  paper  as  in  the  help  that  it  may  afford 
him  in  obtaining  results,  and  so  a  few  words  regarding  the 
principles  of  treatment  which  seem  to  be  indicated  in  those 
conditions  presenting  high  urinary  acidity  and  the  associat- 
ed conditions  may  not  be  amiss. 

It  must  be  understood  that  the  acidity  of  the  urine 
varies  in  direct  proportion  with  the  alkalinity  of  the  blood, 
and  that  in  turn  depends  upon  the  general  health  and  vital 
powers  of  the  body.  The  normal  blood-plasma  is  alkaline 
in  reaction,  due  to  the  fact  that  it  carries  in  solution  certain 
alkaline  salts,  especially  disodium  phosphate,  Nae  HPO4  and 
sodium  carbonate.  Upon  this  reaction  depends  to  a  greater 
or  less  extent  ,  the  ability  of  the  blood  to    absorb    carbonic 
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acid  gas,  and  thus  to  carry  on  the  good"  work  of  elimination 
by  means  of  the  lungs. 

When  the  normal  alkalinity  of  the  blood  is  diminished 
and  there  is  an  excess  of  acid  substances  in  the  blood,  an 
acid  intoxication  results  which  is  called  by  some  acidosis 
and  by  others  acidemia.  Both  terms  are  correct,  but  since 
the  word  acidosis  is  almost  invariably  associated  with  ser- 
ious organic  lesions,  such  as  are  present  with  diabetes  me- 
litus,  after  chloroform  anesthesia,  and  in  other  serious  tox- 
ic states,  I  believe  that  the  term  acidemia  is  more  appro- 
priate for  the  condition  which  is  under  discussion  at  present. 
It  is  probable  that  the  blood  never  becomes  acid,  as  in  such 
cases  death  would  undoubtedly  result,  since  the  capacity  of 
the  blood  for  carrying  excrementitious  substances  from  the 
cells  to  the  eliminative  organs,  would  be  absolutely  nil  and 
thus  a  general  paralysis  of  elimination  would  occur. 

One  function  of  the  kidneys  is  to  eliminate  from  the 
blood  all  excess  of  acid  substances,  and  they  are  so  con- 
structed that  they  are  able,  not  to  filter,  but  to  secrete  from 
an  alkaline  blood  plasma  an  acid  urine.  Now,  if  the 
amount  of  acid  substances  formed  in  the  body  metabolism 
is  excessive,  the  kidneys  frequently  can  no  longer  accom- 
plish the  work  required  of  them,  when  the  condition  term- 
ed acidemia  results.  These  harmful  substances  are  carried 
around  in  the  blood  stream,  neutralizing  to  a  greater  extent 
the  alkalies  the  blood  and  thus  diminishing  its  power  to 
carry  carbonic  acid  gas,  hence  making  a  bad  condition 
worse. 

It  must  be  evident,  therefore,  that  a  diminished  de- 
gree of  the  alkalinity  of  the  blood  plasma,  evidenced  by  in- 
creased urinary  acidity,  should  be  a  danger  signal  of  ex- 
treme value  to  the  practitioner,  as  it  is  positive  that  an  ex- 
cess of  acid  products  of  metabolism  iu  the  blood  is  most 
harmful,  and  it  should  therefore  be  the  duty  of  physicians 
treating  such  cases  to  attend  carefully  to  the  modification  of 
these  particular  conditions  in  addition  to  changing  the 
causes  of  the  abnormal  metabolic  functions. 
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For  some  time  the  French  investigators  have  been 
treating  such  diseases  on  the  assumption  that  the  reaction 
of  the  urine  is  a  definite  index  to  the  state  of  the  blood,  and 
with  excellent  results.  Their  methods  of  estimating  the 
acidity  is  by  Boussingault -s  titration  method,  using  instead 
of  sodium  hydroxide  a  standard  solution  of  calcium  su- 
crate.  (?)  Boussingault  does  not  claim  that  his  method  es- 
timates the  exact  quantity  of  acid  present  in  the  urine,  but 
that  it  represents  the  physiological  acidity — the  acidity 
which  is  of  interest  to  the  medical  man. 

In  those  conditions  which  have  as  one  of  their  manifes- 
tations high  urinary  acidity  it  has  been  conclusively  demon- 
strated that  the  judicious  use  of  alkaline  remedies  is  of  dis- 
tinct value. 

My  friend,  Dr.  Eugene  S  Talbot  ot  Chicago,  has  done 
much  original  work  along  this  line  and  has  accomplished 
excellent  results  in  the  treatment  of  pyorrhea  alveolarisand 
other  serious  mouth  conditions  by  simply  cleansing  the 
mouth  thoroughly  and  neutralizing  the  general  systemic 
hyperacidity  with  the  suitable  alkaline  remedies,  such  as 
sodium  bicarbonate,  magnesia,  etc.  Twenty  to  forty  grains 
of  sodium  bicarbonate  dissolved  in  water  with  or  without 
other  synergistic  remedies;  is  administered  about  one  hour 
before  meals  and  at  bedtime.  This  very  soon  reduces  the 
excessive  acidity  to  normal. 

That  this  treatment  is  of  value  is  evidenced  by  the  re- 
sulting influence  on  the  unpleasant  conditions  which -are  so 
commonly  associated  with  the  high  acid-index.  The  men- 
tal dullness,  many  aches  and  pains,  irritability  and  general 
restlessness,  dyspepsia  and  biliousness,  together  with  the 
lowered  vital  resistance  evidenced  by  frequent  colds,  etc., 
is  modified,  the  patient  begins  to  mend  immediately,  and 
the  change  is  both  favorable  and  marked.  The  alkalies 
should  be  given  judiciously,  and  for  not  longer  than  a  few 
days,  and  a  careful  watch  over  the  urinary  acidity  made  from 
day  to  day.     This  procedure,  associated  with     the   removal 
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of  the  principal  causative  factors — intestinal  putrefaction, 
constipation,  indigestion,  excessive  feeding,  the  sedentary 
life  in  general — soon  brings  the  patient  to  a  more  normaf 
condition. 

Right  here  I  can  do  no  better  than  to  quote  from  a 
very  able  article  by  Dr.  Eustace  Smith  in  the  British  Med- 
ical Journal  as  follows:  "Alkalies  when  absorbed  into  the 
circulation  increase  the  alkalinity  of  the  blood,  modify  se- 
cretion, and  if  continued  too  long,  may  become  a  fruitful 
resource  of  anemia  and  languor.  Carried  out  through  the 
kidnevs,  alkalies  reduce  or  annul  the  acidity  of  the  urine, 
and  are  at  first  beneficial,  but  in  a  moderate  dose  or  in  too 
protracted  a  course  may  cause  cystitis  or  even  vesical  hem- 
orrhage. The  effect  of  alkalies  not  alone  limited  to  the  local 
actions  on  the  stomadh.  for  when  used  with  judgment  they 
seem  to  have  the  power  influencing  the  whole  system  for 
good  and  setting  up  a  very  favorable  change,  which  is  not 
always  a  merely  transitory  improvement.  We  often  have 
occasion  to  notice  the  prolonged  benefit  which  follows  a 
course  of  alkaline  waters  at  one  of  the  many  spas  both  at 
home  and  abroad.  Acting  in  this  manner  the  salts  of  the 
alkalies  are  not  so  much  antacid  as  alterative  drugs,  which, 
given  in  moderate  doses  for  a  period  of  weeks  and  months, 
flfre  able  without  producing  any  immediate  or  striking 
change  to  correct  a  morbid  condition  of  an  organ  or  of  the 
whole  system,  and  set  up  an  improvement  which  if  not  per- 
manent is  slow  to  pass  away.  In  addition  to  their  value  in 
derangements  of  digestion,  alkalies  are  of  special  service  in 
the  treatment  of  urinary  acidity  and  the  discharge  of  sand 
and  gravel.*' 

Careful  investigation  will  prove  that  in  the  majority  of 
chronic  diseases,  and  especially  in  those  diseases  which  are 
so  very  common,  such  as  tuberculosis,  rheumatism,  neuras- 
thenia, etc.,  together  with  the  hundred  and  one  other  con- 
ditions associated  with  autointoxication,  will  usually  show 
a  decidedly  high  acidity,  and  also  a  marked  increase  in  the 
number  of  acid-units  eliminated  per  diem.     When  the  con- 
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ditions  causing  this  are  modified  and  the  findings  in  the 
urine  changed,  the  chances  of  the  patient  for  recovery  are 
greatly  increased,  because  the  body  and  its  cells  do  not 
have  the  extra  work  of  getting  rid  of  these  poisons,  and 
heoce  can  better  attend  to  the  work  of  overcoming  the 
ravages  of  the  tubercle  baccillus  and  of  building  up  the 
body-structure  in  general. 

The  study  of  the  urinarv  acidity  and  its  relation  to 
disease  is  yet  in  its  infancy,  and  it  is  to  be  hoped  that  in 
the  future  more  time  and  effort  may  be  expended  on  the 
investigation  of  this  important  subject.  Mv  sincere  wish 
is  that  this  paper  mav  serve  to  arouse  greater  interest  in 
this  important  matter. 

In  closing  I  will  say  that  the  time  spe  t  in  making  the 
quantative  acidity  test  as  a  routine  will  be  more  than 
repaid  to  the  general  practitioner  in  the  indications  for 
treatment  he  will  receive  from  this  information  and  the 
more  satisfactory  results  derived  from  the  better  adjusted 
treatment. 


ECLECTIC  LEAGUE  FOR  DRUG  RESEARCH. 


(Cooducted  by  W.  Lceming,  M.  D.) 

BERBERIS    AQUAFOUUM. 

The  following  is  the  report  of  the  "Eclectic  League 
for  Drug  Research"  on  "Berberis  Aquafolium." 

Specific  Indications. — Chronic   or  sub-acute    eruptions 
on  the  skin,  accompanied  by  hepatic  torpor,  general    lassi- 
tude, and  other  evidences  of  incomplete    tissue  metamor 
phosis. 

The  whole  plant  contains  several  alkaloids  and  prin- 
ciples, the  most  common  being  Berberine,  which  is  found  in 
Hydrastis,  Podophyllum,  Calumbo  and  a  great  many  of  the 
so  called  alteratives  and  tonics. 

Its  action  on  the  skin  however  is  something  more  than 
that  of  Berberine  which  is  pre  eminently  the  muscle  remedy 
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althoagh  that  principle  must  play  an  important  part. 
Since  Hydrastis  has  reached  its  expensive  plain,  I 
have  (gradually  found  Berberis  capable  of  accomplishing 
that  drug's  work  and  often  acting  better  than  it  was  wont 
to  do. 

In  at  least  thirty  or  forty  cases  of  Syphilis,  Berberis, 
combined  with  other  drugs  as  indicated,  has  given  excel- 
lent cures,  removing  the  skin  signs,  as  a  rule,  within 
three  months. 

If  continually  given,  over  actions  may  be  expected,  as 
constipation,  derangement  of  the  stomach,  etc.  It  appears 
not  so  much  to  remove  effete  material  from  the  body  as  to 
merely  throw  it  into  the  blood  its  action  being  enhanced  by 
the  addition  of  Echinacea,  Lappa,  etc. 

Speaking  of  the  encrustations  on  the  scalps  of  infants, 
Dr.  Puller  of  Kentucky  says  that,  in  a  large 
number  of  cases  he  has  never  had  it  to  fail.  Dr.  Wadding- 
ton  of  Michigan  praj^s  it  in  the  Scaly  Syphilides.  Other 
nses  mentioned  were  the  acnes  in  the  faces  of  women,  dry 
eczemas,  various  gastro-intestinal  troubles  marked  by  tor- 
por, etc. 

I  am  using  it  at  present  in  a  case  of  Psoriasis  of  four* 
teen  years  standing,  complicated  with  Syphilis  of  one  year's 
duration.  Its  use  in  three  weeks  has  almost  removed  ex- 
ternal signs  and  the  patient  is  enthusiastic. 

Large  doses  must  be  used  and  decreased  as  the  torpi- 
dity decreases,  ceasing  its  administration  if  untoward 
signs*appear. 

The  study  for  July  is  Chionanthus;  for  August,  Thuja; 
September,  Geranium  Maculatum.  Reports  are  solicit- 
ed. 
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5    S\xT^\ca\  T)cpaT\meTv\.    J 

Conducted  by  B.  E.  Dawson,  M.  D.,  3220  Oak  St.,  Kansas  City,  Mo. 


SOME  THINGS. 


To  preveot  peritoneal  adhesions  after  abdominal  opera- 
tions, Dr.  W.  O.  Henry,  of  Omaha,  advises  the  use  of  ster- 
ile olive  oil,  with  great  care  not  to  traumatize  this  viscus. 
He  has  used  this  method  in  a  number  of  cases  with  gratify* 
ing  results. 


I  have  noticed  recently  quite  a  number  of  of  remedies 
offered  for  burns.  It  is  well  to  keep  these  in  mind.  The 
physician  maybe  called  at  anv  moment  to  treat  a  burn. 
Burns  are  so  very  painful  as  it  demand  emergency  treat- 
ment One  of  the  latest  is  hot  alcohol,  which,  it  is  claimed, 
gives  instant  relief;  but  it  must  be  applied  hot.  Solution  of 
adren.  combined  with  olive  oil  and  bismuth  is  also  recom- 
mended. I  would  suggest  to  avoid  raw  cotton  next  to  the 
surface  in  second  degree  burns,  if  you  wish  to  avoid  trouble 
at  your  second  dressing. 


Leg  ulcers,  like  the  poor,  are  always  with  us,  notwith- 
standing we  have  remedies  galore.  I  believe  almost  every 
case  can  be  completely  cured,  if  well  studied,  and  giving 
patient  persevering  treatment.  One  had  better  refuse  to 
treat  these  cases  than  to  try, (for  it  will  only  be  a  try)  under 
any  other  regime.  Dr.  L  W.  Keyes,  of  Whitehall,  Mich., 
gives  a  simple  method,  which  he  has  found  very  efficient. 
His  plan  is  to  first  cleanse  with  peroxide  of  hydrogen,  then 
douche  the  ulcer  and  surrounding  parts  with  sol.  bichloride 
mercury,  1  to  200,  as  hot  as  can  be  borne,  using  three  or 
four  quarts.  Dry  and  dust  with  non  irritating  antiseptic 
powder.     Now  apply  several  thicknesses  of    gauze,    letting 
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it  extend  two  inches  over  margin  of  ulcer.  Next  begin  &t 
the  lower  edge  and  apply  surgeon's  adhesive  strips,  about 
one  inch  wide  and  long  enough  to  reach  more  than  half 
around  the  leg.  Apply  the  strips  snugly,  overlapping  each 
about  one-third,  and  thus  cover  the  entire  dressing.  Com- 
plete dressing  by  roller  bandage  from  toes  to  knee.  Repeat 
everv  two  or  three  days. 

I  have  found  that  these  cases  invariably  need  orificial 
work,  and  I  get  more  permanent  and  prompt  results  when 
I  precede  other  treatment  by  orificial  treatment.  The  worst 
case  of  this  I  ever  treated  was  a  girl  fifteen  years  old,  of 
four  years'  standing.  Other  methods  had  failed,  but  orifi- 
cial surgery  brought  grand  results. 

A  splendid  antiseptic  powder  for  dusting  on  foul  ulcers, 
or  any  place  where  iodoform  would  answer,  is  made  of  re- 
sorcin  one  to  boric  acid  twenty.  Mix  and  rub  well  to- 
gethei. 


Many  cases  of  stubborn  *  indigestion,"  of  long  stand* 
ing,  may  be  cured  by  removal  of  gallstones.  A  few  days 
since  I  removed  thirty-six  medium  and  small,  and  three 
large  stones,  from  the  gall  bladder  of  a  man  30  years  of 
age,  who  had  been  having  all  kinds  of  indigestion,  but  the 
true  cause  was  unsuspected  until  recently. 


In  gallstone  colic  Lanphear  '  recommends  five-drop 
doses  of  tincture  gelsemium,  repeated  io  fifteen  minutes, 
followed  fifteen  minutes  later  by  a  teaspoonful  of  sodium 
bicarbonate  in  a  cup  of  hot  water.  In  another  fifteen  min* 
utes  give  another  dose  of  gelsemium.  We  often  find  mor- 
phine fails  to  give  relief  in  these  cases.  The  H.  M.  C» 
tablet  is  excellent. 


In  lumbago  instant  and  permanent  relief  is  often  ob- 
tained by  injecting  eight  grains  of  antipyrin  into  the  muscle 
at  the  most  painful  spot.  Deep  massage  will  cure  some 
cases. 
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By  Emmett  p.  Cook»  M.  D.,  Secretary  of  Missouri  State  Eclectic 
Medical  Society  and  Missouri  Valley  Eclectic 
Medical   Association. 


REPORT  OF  COMMITTEE  ON  NECROLOGY. 

P.  C.  CLAYBERG.  M.  D. 

Dr.  Clayberg  was  born  at  Cuba,  Falton  Co.,  111.,  Oc- 
tober 15,  1847,  and  died  at  the  home  of  his  daughter  in  St. 
Louis,  February  1.  1909. 

The  Doctor  had  been  ill  for  over  three  years  with  what 
he  himself  diagnosed  as  Menieres  Disease,  but  for  two  or 
three  months  before  his  death  he  failed  rapidly  and  finally 
succumbed  to  oedema  of  the  brain,  leaving  a  widow,  son 
and  daughter  to  mourn  his  loss. 

Dr.  Clay  berg  had  been  an  active  member  of  this  Society 
for  many  years,  and  we  will  miss  his  council  and  genial 
personality  at  our  annual  meetings.  To  the  widow  and 
daughter  we  extend  our  heartfelt  sympathy. 

CEO.  C.  PITZER,  M.  D. 

Dr.  Pitzer  was  born  April  23rd,  1835,  and  died  May 
10th,  1909,  at  his  residence  in  Los  Angeles,  California. 

Dr.  Pitzer  first  went  to  Los  Angeles  in  1900  after  seek- 
ing health  in  Denver  and  other  places.  He  had  been  in  ill 
health  for  many  years,  being  a  sufferer  from  articular  rheu- 
matism, and  during  the  last  six  months  of  his  illness  was 
bedfast. 

The  Doctor  was  identified  with  the  early  history  of 
Eclecticism  in  Missouri,  being  one  of  the  founders  of  the 
American  Medical  College,  its  Dean,  and  the  Editor  of  the 
American  Medical  Journal.     He  was  an  able  and   efficient 
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worker,  and  Eclecticism  prospered  under  his  leadership.  He 
was  an  impressive  teacher  and  readily  gained  the  affection 
and  esteem  of  all  his  students,  this  magnetism  going  far 
toward  popularizing  the  institution  and  making  it  a  success. 

We,  your  Committee  on  Necrology  beg  lefave  to  submit 
the  following  resolution  : 

Be  it  resolved  by  the  Eclectic  Medical  Association  of 
Missouri  in  convention  assembled  that  in  the  deaths  of  Drs. 
P.  C.  Clayberg  and  Geo.  C.  Pitzer  this  Assaciation  has  lost 
two  of  its  most  valuable  members,  valuable  because  of  their 
loyalty,  their  sterling  character  and  their  indefatigable 
energy  for  the  cause  they  so  much  loved. 

Be  it  further  resolved  that  the  sympathy  of  this  Asso- 
ciation goes  out  to  the  widows  and  the  fatherless  in  their 
great  loss,  for  the  home  ties  of  men  of  such  noble  impulses 
are  not  easily  severed,  and  we  desire,  if  in  only  a  small 
measure,  to  console  those  whose  grief  seems  almost  unbear- 
able. 

Resolved  that  a  copy  of  these  resolutions  be  sent  to  the 
widows  of  our  beloved  members  and  that  a  copy  be  sent  to 
each  of  our  Journals  published  in  the  State. 

H.  H.  Helbing,  M.  D. 
J.  T.  McClanahan,  M.  D. 
J.  W.  Love.  M.  D. 

Committee  on  Necrology. 


COLORADO  STATE  ECLECTIC  MEDICAL  SOCIETY. 

The  Tweuty-first  Annual  Meeting  of  the  Colorado  State 
Eclectic  Medical  Society  was  held  at  the  Adams  Hotel, 
Denver,  June  8th  and  9th,  1909. 

The  meeting  was  well  attended  by  a  representative 
body  from  over  the  state.  A  very  interesting  meeting  was 
held,  the  sessions  being  crowded  with  papers,  discussions 
and  cKnics  of  espectel    interest    to    Eclectic    physicians. 
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It  was  voted  to  make  the  Colorado  Society  an  auxiliaty 
of  the  National  Eclectic  Medical  Association  and  the  con- 
stitution and  bv  laws  were  changed  accordini^ly. 

The  following  officers  were  elected  for  the  ensuing 
year : 

Dr.  B.  Ptanklin  Richards,  Denver,  President;  Dr.  W. 
O.  Patterson »  Pueblo,  Vice  President;  and  Dr.  G.  H.  Cand- 
lin,  Eaton,  Sec.-Treas. 

A  sumptuous  banquet  was  held  at  the  Adaisa  Hotel 
and  on  Tuesday  eve.iing  a  most  enjoyable  social  affair  was 
held  at  the  home  of  Dr.  C.  W.  House,  where  a  reception 
was  extended  the  doctors'  wives,  and  a  very  entertaining 
musical  and  literary  program  rendered. 

This  was,  in  many  respects,  the  best  meeting  of  this 
State  Society  ever  held. 

Geo.  H.  Candlin,  M.  D.,  Secy. 
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nONTRAVILLe  M.  HA/ILIN,  A.  M.,  M.  D.,  Bd.  and  Prop. 
PREDBRICK  WALLACE  ABBOTT,  M.  D.,  Ph.  D.,  LL.  D., 
W,  L.  LEISTER,  M.  D., 

Associate  Editors. 


Coatribationt,  Books  for  Review,  Ezcbanget  and  other  communication  ■ 
should  be  addressed  to  The  American  Medical  Journal,  S2S5  Page  ATenue  «St. 
Louis.  Mo. 


tl.OO  A  YBA.R  IN  ADVA.NCB  I  SiNOLB  COPT.  10  CBNTS 


Thuja  Oocidbntalis,  Arbor  Vitee.  On  page  46 
and  47  of  Abstracts  from  a  Practitioner* s  Handbook^ 
on  Materia  Medica  tmd  Theraipeutlcs^  based  upon 
established  Physiological  Actions  and  the  Indica^ 
tions  in  small  doses^  Dr.  Tmos.  S.  BLAiit,  mem^r 
American  Medical  Association*  etc.,  etc.,  a  regular,  has  the  ' 
following  to  say  in  referring  to  Thnjs. 

*'The  ec.  tr.  is  alcoholic,  but  free  from  extractives  tnd 
suitable  for  surgical  use.  Aqueous  thujia  contains  the 
astringent  but  none  of  the  oily  and  resinous  principles. 
Long's  thuja  contains  no  alcohol.  Oil  of  thuja  is  u  color- 
less, camphoraceous  body  destitute  of  astringency. 

Internally,  thuja  is  a  terebinthinate.  The  oil  is  most 
too  irriuting  for  internal  use.  The  ec.  tr.  is  used  in  affee^ 
tions  of  the  mucous  tracts,  especially  dribbling  of  urine  in 
the  aged,  enuresis  of  children,  vesical  atony,  suppressed 
gonorrhea,  and  gonorrheal  rheumatism.  (Be.  tr.  in  dose^ 
of  3  to  15  drope.)    Not  very  miscible  with  water « 

Locally,  thuja  is  very  valuable  in  many  conditions. 
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but  the  proper  preparation  (alcoholic,  non  alcoholic,' etc.) 
must  be  used,  or  failure,  if  not  great  pain,  will  result. 
Fungoid  granulations,  fistulous  openings,  gangrene,  papil- 
lomata,  condylomata,  venereal  warts,  hemorrhage  from 
malignant  growths,  bleeding  moles,  purpura  hemorrhagica, 
umbilicalihemorrhage,  bulging  nevi,  small,  soft  chancres, 
ulcerations  upon  uterine  os  fissures,  ptyalism,  urethral  car- 
uncles, syphilitic  psoriasis,  and  many  other  conditions  are 
treated  by  ec.  tr.,  full  strength,  if  upon  the  skin  or  directly 
upon  warts  or  granulations.  Upon  mucous  membranes  or 
excoriated  surfaces,  1  S  to  full  strength.  Usually  diluted 
with|  glycerine.  In  hydrocele,  mix  1  3  csch  of  ec.  tr. 
and  warm  water.  Insert  a  large  exploring  needle. into  sac, 
and  permit  serous  fluid  to  escape.  Now  inject  through  the 
needle,  by  means  of  a  small  syringe,  the  2  fS  of  the  diluted 
ec.  tr.  and  knead  scrotum  vigorously.  Withdraw  needle. 
For  a  half  hour  or  so  the  pain  is  pretty  severe,  but  a  cure 
usually  results.  In  hernia,  the  same  solution,  or  even  full 
strength  (1.2  f5  every  two  weeks)  is  injected  into  the 
rings.  Practice  rigid  asepsis  in  all  injections,  and  be 
cautious. 

In  trachoma,  pass  wetted  alum  pencil  over  the  everted 
lid  (lightly),  dry  parts,  and  apply  an  ointment  made  of 
Long's  thuja,  1  part,  and  vaseline,  3  to  8  parts.  Aqueous 
thuja  (1  2  strength)  may  also  be  used.  Further  diluted,  it 
is  used  in  pterygium  with  conjunctivitis.  In  general,  the 
aqueous  thuja  is  preferable  upon  sensitive  membranes,  as 
in  granular  urethritis  and  catarrhal  conditions  of  the 
mucous  channels,  or  in  nasal  polypi,  gonorrhea,  granulated 
cervix,  mucous  patches  in  vagina  and  throat,  and  in  fistula 
(1  part  in  6,  up  to  full  strength).  Thuja  cerate  (25  per 
cent)  is  used  in  old  skin  troubles.'* 

We  commend  the  above  to  the  careful  consideration  of 
the  readers  of  the  Journal  as  our  experience  in  the  use  of 
this  remedy  in  many  of  the  conditions  he  mentions  coin- 
cides perfectly  with  his  statements.  We  have  used  it  in 
several  cases  of  hydrocele  in   the    manner    suggested    and 
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have  had  no  failures.  We  also  use  it  by  hypodermic  in- 
jection (50  per  cent,  sol.)  in  goitre  and.  have  so  far  no  fail- 
ure to  record.  We  introduce  the  needle  deep  into  the  tu- 
mor injecting  about  15  drops  (half  the  contents  of  the  sy- 
ring)  withdraw  the  needle  out  of  the  tumor  but  not  through 
the.  skin;  point  the  needle  in  a  different  direction  and  plung- 
ing it  again  into  the  tumor  unload  the  remaining  solution. 
There  will  be  some  pain  and  a  considerable  redness  for  a 
short  while  only;  also  patient  may  complain  of  feeling  diz- 
zy but  this  too  only  lasts  a  short  time.  About  two  weeks 
later  repeat  the  injection,  on  the  othfer  side  of  the  neck.  If 
goitre  is  not  too  large  and  of  too  long  standing  three  treat- 
ments given  at  15  days  intervals  will  be  all  that  is  needed  to 
reduce  the  tumor;  tho  it  may  be  six  months  before  it  entirely 
disappears.  « 


THE  NATIONAL. 

[Owing  to  sickness  iu  our  family  we  were  compelled  to  forego 
the  pleasure  of  attending  the  National  meeting  at  Chicago  last 
month.  The  following  report  of  the  meetipg  is  taken  from  the  Ec- 
lectic Medical  Journal. — Ed.] 

The  thirty  ninth  Annual  Meeting  of  the  National  Ec- 
lectic Medical  Association,  which  was  held  in  Chicago, 
June  15-18.  was  one  of  the  most  important  in  its  history  in 
many  ways 

The  new  state  affiliation  plan  was  adopted  by  every  so- 
ciety which  clearly  understood  the  new  arrangement  pro- 
posed. 

Three  hundred  and  sixty-seven  new  members  were  ad- 
mitted, making  a  total  membership  now  of  913.  The  As- 
sociation adjourned  with  $1,775  in  the  treasury  and  all  bills 
paid. 

Next  in  importance,  the  society  decided  to  publish  its 
papers  in  journal  form,  to  be  known  as  the  National  Eclec- 
tic Medical  Association  Quarterly.     It  will  be  issued  on  the 
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first  day  of  September,  December,  March  and  June,  will 
embrace  eighty  or  more  pages  each  issue  and  will  be  mail- 
ed free  to  all  members  in  good  standing.  It  will  be  edited 
by  the  newly  elected  Corresponding  Secretary,  W.  N.  Mnn- 
dy,  of  Forest,  Ohio.  We  shall  now  have  a  much  needed 
medium  for  reaching  our  membership  regularly. 

The  Illinois  Eclectics  tendered  the  delegates  and  their 
friends  a  dinner  and  musicale  Tuesday  evening  and  a  very 
enjoyable  automobile  ride  Wednesday  afternoon.  Dr. 
Graves  and  his  committee  on  arrangements  deserve  great 
credit. 

Some  felt  that  the  Chicago  meeting  would  prove  more 
or  less  of  a  crisis  in  our  history.  It  can  be  summed  up 
in  a  few  words — the  only  disturbing  element  resigned  his 
membership,  and  the  Bennett  College  withdrew.  We  now 
have  more  new  members,  a  larger  enrollment  and  a  greater 
balancu  in  the  treasury  than  in  any  time  in  ten  years.  All 
this  in  spite  of  the  introdtiction  of  the  new  State  affiliation 
plan,  hard  times  and  insidious  Opposition.  All  present  left 
with  a  firm  idea  that  the  pessimists  and  croakers  were  made 
to  take  a  back  seat. 

The  following  new  officers  were  elected: 

President — George  W.  Thompson,  New  York  City. 

First  Vice-President — A    F.  Stephens,  St.  Louis. 

Second  Vice-President— F.  P.  Hatfield,  Grenola,  Kas. 

Third  Vice-President— H.  H.  Blankmeyer,  Honey 
Grove,  Texas. 

Recording  Secretary, — W.  P.  Best,  Indianapolis,  Ind. 

Corresponding  Secretary  and  Editor  of  **Quarterly** — 
W.  N.  Mundy,  Forest  Ohio. 

Treasurer — E.  G.  Sharp,  Guthrie.  Oklahoma. 

Next  place  of  meeting,  Boston,  Mass.,  June  21  24, 1910. 

SCUDDER. 
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Prof.  John  Uri  Lloyd  is  earnestly  engaged,  and  has 
been  for  quite  a  long  time,  in  manipulation  of  Digitalis 
with  the  view  of  expurgating  the  noxious  elements  from 
what  ought  to  be  a  highly  beneficial  remedy.  A  line  from 
Prof.  Lloyd  advises  me  that  good  progress  is  being  made 
and  that  ultimate  success  will  be  obtained.  It  has  been  a 
cardinal  tenet  of  Eclecticism  that  the  primary  effect  of  an 
agent  is  not  the  choice  medicinal  effect,  vide  lobelia  in 
large  doses  and  the  resultant  emesis.  The  principle  toxine 
which  is  present  in  manv  agents  remedial  in  daily  use, 
stands  constantly  in  the  way  of  medicinal  elements  in 
kindly  secondary  action,  which  secondary  action  gives  or 
represents  medicinal  and  remedial  influences.  The  Allo- 
pathic test  of  virtue  of  digitalis  is  based  upon  the  ability  of 
the  agent  to  kill  dogs  or  guinea  pigs,  that  is  to  say,  will 
digitalis  in  increased  dosage  produce  death  through  cardiac 
disturbance  then  it  is  a  valuable  therapeutic  agent  in  heart 
disease?  The  Eclectic  tenet  rests  upon  the  hoped  for  remed- 
ial influence  of  any  element  remaining  after  any  or  all 
death  dealing  toxines  have  been  eliminated. 

It  is  a  well  known  fact  that  Eclectics  have  not  taken 
kindly  to  the  use  of  digitalis — always  almost,  preferring 
cactus  in  heart  troubles.  In  his  Therapeutics  and  in  his 
Practice  of  Medicine  and  in  journal  articles,  Ellingwood 
rates  cactus  away  above  -digitalis  in  all  heart  affections. 
The  undertaking  was  noteworthy  and  the  labor  is  arduous, 
but  when  Prof.  Lloyd  is  through  with  his  eliminative  pro- 
cesses and  shall  have  made  an  end  of  constructive  effort,  the 
finished  product  will  represent  all  of  the  virtues  of  digitalis 
and  will  contain  none  of  its  vileness.  Then  it  will  be  time 
to  adopt  it  into  the  family  of  proven  drugs  by  virtue  of  their 
ability  to  cure  disease  as  against  any  vicious  ability.  And 
a  consummation  of  the  above  desideratum,  it  seems  to  the 
writer,  will  entitle  its  progenitor  to  the  gratitude  of  the 
medical  profession  everywhere.  Lbistbr. 
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"HOUSE     BILL,    No.     1113, 
45th    General    Assembly. 
Introc^uced  by  Mr.  Bowers  (by  Request).     Read  first  time 
March  20.  1909?  and  500  copies  ordered  printed.     W. 
C.  Goshen,  Chief  Clerk. 

AN   ACT 
TO  REGULATE  THE  PRACTICE  OF  SURGERY  IN 
CASES  OF  OPERATIONS   ON  WOMB  AND  AB- 
DOMIMAL   ORGANS    WITH    AN    EMERGENCY 
CLAUSE. 
Be    it   Enacted  by   the    Ge7ieral   Assembly   of  the 
State  of  Missouri,  as  follows: 

Section  1.  Whenever  a  practicing  physician  or  surgeon 
shall  remove  by  operation  the  vermiform  appendix,  womb, 
or  the  contents  of  appendages  thereof,  kidney  or  kidneys, 
gall  stones,  calculi  of  bladder  or  any  parts  or  organs  of  the 
abdominal  cavity  of  the  human  body  he  shall  forthwith 
deliver  the  same  to  the  coroner  of  the  county  in  which  such 
operation  is  performed  and  it  shall  be  the  duty  of  the 
coroner  to  preserve  the  same  for  two  years  in  alcohol  form- 
alin solution  or  other  efficient  preservative  and  also  to  make 
and  preserve  a  public  record  of  the  name  and  residence  of 
the  patient  from  whom  the  same  was  removed,  the  name 
and  residence  of  the  physician  or  surgeon  who  performed 
the  operation,  the  date  and  the  place  of  the  operation 
together  with  a  general  description  of  the  character  and 
nature  of  the  operation  and  of  the  parts  or  contents 
removed.  Such  physician  or  surgeon  shall  make  a  written 
report  to  the  coroner  of  the  facts  and  information  required 
to  be  preserved  as  herein  stated. 

Sec.  2.  Any  physician  or  surgeon  violating  any  pro- 
vision of  Section  (1)  of  this  act  shall  bfe  guilty  of  a  misde- 
meanor and  upon  conviction  shall  be  punished  by  a  fine  of 
one  ($100)  hundred  dollars  and  imprisonment  in  the  county 
jail  for  thirty  (30)  days  for  each  offense. 

Sec.  3.     There  being    no    law    regulating   the   subject 
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matter  of  this  act  or  to  furnish  and  preserve  the  evidence  of 
improper  or  illegal  operations  an  emergency  exists  within 
the  meaning  of  the  Constitution  and  this  act  shall  take 
effect  and  be  in  force  from  and  after  its  passage  and 
approval.** 

Remarks:  The  above  and  foregoing  did  not  pass  and 
hence  is  NOT  the  law  in  Missouri. 

Silly,  you  say!  Well,  how  many  young  women  in  oar 
large  cities  are  having  their  ovaries  removed  without  just 
cause? 

How  many  young  surgeons  are  engaged  in  doing  such 
operations. 

Silly? 

How  often  does  it  happen  that'patients  are  subjected  to 
operations  for  appendicitis,  when,  in  fact,  there  is  nothing 
wrong  with  the  appendix  ? 

Some  one  had  doubtless  informed  himself  upon  the 
foregoing  questions  before  requesting  Mr.  Bowers  to  intro- 
duce this  bill. 

Its  appalling  the  number  of  useless  operations  that  are 
done  these  latter  days. 


BENNETT    CENTRAL    COLLEGE. 

.  Bennett  Medical  College,  which  for  many  years  has 
been  the  representative  of  Eclectic  principles  in  the 
Northwest,  has  come  out  openly  as  a  Regular  Medicai 
School.  Two  years  ago  the  entire  stock  of  the  college 
was  purchased  by  Dr.  Robertson.  He  thought  he  saw 
possibilities  for  the  school  and  success  in  putting  it  on  a 
par  with  other  regular  colleges,  and  he  has  recently  so 
placed  it.  It  is  his  intention,  at  least  for  the  present,  to 
have  the  chairs  of  Therapeutics  and  the  Practice  of  Med- 
icine taught  strictly  by  Eclectic  teachers. 

The  deflection  of  this  institution  will  come  as  a  blow 
to  many  members  of  the  large  Alumni  who  have  been 
proud  in  the  past  ol  the  principles  of  the  institution,  and 
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proud  that  they  were  graduates  of  that  institution.  But 
all  things  change.  What  the  future  will  bring  forth  we 
never  can  know.  One  thing  cannot  change,  that  is  the 
fact  that  the  principles,  exact,  consistent  and  reliable, 
and  the  method  of  practice  that  we  have  learned  in  the 
past  from  Bennett,  will  go  on  and  establish  themselves 
more  and  more  firmly  each  year,  because  of  the  inherent 
TRUTH  which  they  contain. — Ellingr^oocfs  Thera- 
peutist. -^ 


Bristol,  Conn.,  April  26th,  1909. 
Dr.  Hamlin; 

Dear  Sir:— The  poem  you  published  upon  Calomel, 
sent  by  Mrs.  Abner  R.  Cole  is  very  old.  I  distinctly 
remember  seeing  it  over  fifty  years  ago. 

In  my  opinion  it  was  written  by  Dr.  Marcus  Brockway, 
who  lived  in  New  Hartford,  Conn.  He  was  a  Thomsonian 
and  had  one  son,  who,  later,  was  an  Eclectic  Doctor,  and 
died  in  Ohio  of  heart  disease. 

This  poem  was  printed  in  one  of  the  old  Reform  Mag- 
azines, so  plentiful  from  1832  to  1850.  I  think  it  was  the 
Boston  True  Thomsonian.  But  may  have  been  another 
one.  My  father  studied  with  Dr.  Brockway.  My  father 
died  in  1859,  when  I  was  very  young — but  he  left  a  lot  of 
old  Thomsonian  Magazines.  These  magazines,  with  some 
books  I  loaned  (a  whole  big  box  of  them)  to  Dr.  Alexander 
Wilder  when  he  was  gathering  material  for  his  **  History  of 
Medicine,'*  and  when  he  was  done,  told  him  to  let  them 
go'to  Lloyd's  Library  in  Cincinnati.  I  suppose  some  went 
there.  I  never  heard  from  them  any  more.  I  distinctly 
remember  reading  this  poem  many  times.  And  Dr.  Isaac 
J.  Sperry,  a  contemporary  of  Brockway,  also  had  a  copy, 
as  I  have  read  it  while  I  was  in  his  office,  (1867 — 72). 
Very  truly  yours, 

Dr    Frederick  H.  Williams. 
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NOTES. 


— Married:  Dr.  Lewis  A.  Perce  and  Mrs.  Carolyn 
HallSbater  were  married  on  June  8th  at  5  p.  m.  at  413  Pa- 
cf6c  avenue,  Long  Beach.  Afterward  they  enjoyed  a  ten 
davs'  trip  to  different  points  in  Southern  California.  The 
Journal  extends  congratulations. 

— Married:  At  the  home  of  the  bride's  parents,  Prof, 
and  Mrs.  John  Uri  Lloyd,  Cincincinnati,  Ohio,  Miss 
Annie  Lloyd  and  Dr.  O.  Welbourn  of  Los  Angeles,  Califor- 
nia, were  married  June  23rd.  Dr.  and  Mrs  Welbourn  are 
enjoying  a  trip  to  the  Yellowstone  National  Park. 

— Married:  Dr.  Edward  E  Jones  and  Miss  Anna  L. 
Thompson,  on  Monday,  June  9th,  1909,  at  Lilbourn,  Mo. 
Congratulations. 

— The  Medical  Bra's  Gastro  Intestinal  Editions.  Dur- 
ing July  and  August,  the  Medical  Era  of  St.  Louis,  Mo., 
will  issue  its  annual  series  of  issues  devoted  to  gastro-intes- 
tinal  diseases.  The  July  number  will  take  up  the  usual 
bowel  disorders  of  hot  weather  and*  the  August  will  be 
devoted  entirely  to  typhoid  fever.  These  issues  always  at- 
tract considerable  attention.  The  editor  will  forward  copiies 
to  physicians  applying  for  same. 

— We  will  publish  in  our  August  Number  an  article 
entitled:  Heamoglobinuria,  written  by  our  good  friend.  Dr. 
Glen  J.  Smith,  Amile,  La.,  which  is  well  worth  preserv- 
ing. 

We  thank  Doctor  S.  for  this  contribution  and  trust 
that  he  will  write  us  again  soon. 

— ^John    Fearn,    M.    D.,    San    Francisco,   Cal.,  has  in 
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preparation  a  work  on   Materia  Medica   and   Therapeutics 
which  will  soon  be  on  the  market. 

We  know  of  no  one  more  thoroughly  qualified  to  deal 
with  the  subject  than  Dr.  Fearn,  hence  we  anxiously  await 
the  appearance  of  this  book  in  anticipation  of  the  great  treat 
that  it  will  bring  to  Eclectics. 


CASUAL  COMMENT. 
With  all  the  supposed  safeguards  which  the  state  throws 
about  its  citizens  to  protect  them  from  untrained  medical 
and  surgical  practitioners,  surprising  things  happen  now 
and  then.  Some  weeks  ago,  a  young  woman  in  Lincoln 
essayed  to  cross  a  muddy  pavement  by  walking  on  her  heels, 
and  while  doing  so  she  felt  a  sudden  pain  in  one  of  her 
limbs.  She  became  crippled  so  badly  she  could  not  walk, 
and  a  physician  was  called.  His  diagnosis  showed  rheu- 
matism, and  she  was  treated  accordingly,  but  failed  to  im- 
prove. A  second  learned  doctor  was  then  placed  in 
charge.  He  found  that  the  young  woman  had  injured 
some  tendons  in  the  calf  of  her  leg  and  presctibed  rest  for 
the  organ  until  it  had- time  to  heal.  Meanwhile  the  patient 
was  hobbling  about  on  crutchss.  Finally  she  employed  a 
third  medical  expert,  who  discovered  that  the  hip  had  been 
thrown  out  of  joint.  As  soon  as.  the  bone  was  put  back  in- 
to the  socket,  the  trouble  began  to  disappear  and  in  a  day 
or  two  the  young  woman  was  able  to  walk  without  her 
crutches. — [The  Lincoln  Evening  News,  April  12,  1909. 

Contributed  by 'our  especial  friend,  S.  J.  Smith,  M.  D., 
323  W.  19th  Street,  University  Place,  Nebraska. 
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HEMOGLOBINURIA. 


By  Glenn  J.  Smith,  M.  D.  ,  Amite,  La. 

Synonyms,  hemoglobinuria  is  known  by  a  variety  of 
names,  according  to  the  language  of  the  people  among 
whom  it  is  found.  *' Black  water  fever,*'  Swamp-fever,** 
Malaria  Hematuria.**  Until  the  year  of  1900  it  was  known 
as  Hematuria  from  the  general  belief  that  the  condition  was 
due  to  free  blood  in  the  urine. 

In  Louisiana  it  was  long  known  as  * 'Creole  fever**  or 
**Country  Yellow  fever,**  for  the  Creoles,  as  a  rule,  immu- 
nized from  infancy  by  mild  attacks  of  yellow  fever,  were 
oftener  subject  to  hemoglobinuria  than  the  stranger  or  new 
comer. 

Yellow  fever  was  a  disease  which  prayed  more  particu- 
larly upon  the  un  acclimated,    while    the   hemoglobinuria 
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affected  the  native.  The  belief  in  the  absolute  accuracy  of 
this  opinion  frequently  resulted  in  confounding  the  two 
diseases. 

Other  synonyms  for  Black- Water  fever  are.  in  German: 
Schwartzwasser  feiber,  French,  Fievre  Bilieuse  Hemiglobi- 
nurique,  Italian;  Febbre  Emogloinurica.  In  different  lo- 
calities it  suffers  many  other  titles. 

History  and  geographical  location:  Many  people  er- 
roneously believe  that  hemoglobinuria  is  a  recently  des- 
cribed disease  and  confined  to  the  Southern  States,  and 
some  even  think  that  it  is  limited  to  those  who  inhabit  the 
swampy  lands  of  Louisiana  and  have  Hemoglobinuria  as  a 
punishment  for  imposing  upon  the  frog,  crocodile  and  alli- 
gator, in  trying  to  share  their  domicile.  Not  so.  The  first 
mention  of  any  malady  that  resembles  what  may  have  been 
Hemoglobinuric  fever  is  found  in  the  third  book  of  Epi- 
demics of  Hippocrates.  He  discourses  upon  the  presence 
of  black  urine  in  quite  a  number  of  instances,  and  lays 
special  stress  upon  the  cause  of  one  Phillippus,  *  who  lived 
by  the  wall,"  presumably  on  the  outskirts  of  the  city,  who 
was  subject  to  attacks  of  fevers  accompanied  by  black  urine. 
Mention  was  made  from  century  to  century  by  Beacons  of 
Medical  literature  of  the  occurrence  of  that  same  condition 
of  the  urine.  Galen,  in  Rome,  about  the  year  of  one  hun- 
dred and  thirty  to  two  hundred. 

Paulus  Eginus,  in  the  seventh  centurv  and  Lancisi,  in 
France  about  Sixteen  hundred  and  ninety  five,  and  Cleghorn 
in  England  in  seventeen  hundred  and  seventy  four.  In  eigh- 
teen hundred  and  seven,  F  T.  Alibert,  in  his  **Treatise  on 
Malignant  Intermittent"  says  that  diminution  of  excretion 
of  urine  and  the  assumption  of  the  black  color  is  very 
alarming  Dr.  Gladden  Young,  of  Greenwood,  Louisiana, 
was  the  first  one  to  describe  this  disease  in  the  United 
States  in  1843.  He  reported  a  case  of  ititermiltent  Hemo- 
turia  and  gave  a  typical  history  of  a  p^^tient  who  suffered  of 
t  li  1  s  ni  .11  a  (i  V  . 
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In  1847  four  cases  of  fever  of  this  type  was  reported  in 
the  London  Lancet  of  November  the  first. 

Regardless  to  the  continued  mention  of  this  disease  for 
about  2000  years  the  essential  features  were  not  appreciated 
at  all  until  Lebau,  a  French  naval  surgeon  in  1851  saw  and 
described  it  on  the  Island  Novi  off  the  Madagascar  coast. 
It  was  later  described  by  investigators  in  Africa  and  else- 
where. Dr.  J.  C.  Cummings  of  Monroe,  La.,  was  the  first 
in  the  New  World  to  accurately  record  this  disease.  In 
1859  he  made  a  record  of  six  cases. 

Strange  as  it  may  seem  Dr.  Joseph  Jones,  late  of  New 
Orleans,  whose  medical  writings  furnish  an  inexhaustiblet 
supply  of  information  on  the  diseases  of  the  Southwest,  in 
the  first  half  of  the  century,  fails  to  mention  any  disease 
thrit  could  be  taken  for  this  one.  Dr.  H.  B.  Lewis  in  his 
Medical  History  of  Alabama  from  1821  to  1847  does  not 
mention  the  disease.  And  in  fact,  very  little  literature  dis- 
coursing upon  the  disease  is  found,  and  most  especially  in 
our  textbooks. 

After  Gladden  Young, and  J.  C.  Cummings  reported 
their  cases,  the  Civil  War  came  on  and  interrupted  all 
efforts  of  medical  literature  upon  the  subject  and  it  was  not 
until  later  that  we  began  to  get  reports  of  this  malady  from 
the  Southwest.  But  it  appears  that  a  few  years  after  the 
war  a  great  many  cases  of  this  disease  developed,  heretofore 
unmentioned.  The  reason  for  this  was  that  the  white  man 
then  did  ditching,  farming  and  laborious  work  and  subjected 
himself  to  much  exposure,  when  before  the  war,  the  negro 
whose  physique  adapted  him  to  the  work  and  whose  race 
practically  immunes  him  from  the  disease,  consequently, 
but  little  or  none  of  it  had  been  known. 

The  disease  is  frequently  found  in  Mexico,  Central  and 
South  America.  So  we  see  it  is  seen  it  most  tropical  and 
mild  temperate  countries 

Etiolopv:  That  the  disease  primarily  caused  from  the 
Malaria  Plasmodium,  is  a  fact  that  can  hardly  be    question- 
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ed.  It  is  never  produced  except,  after  a  onmber  of  attacks 
of  malaria.  These  will  reduce  the  number  of  red  blood 
cells  from  10  to  50  per  cent,  without  the  production  of 
Hemoglobinuria.  Very  likely  there  is  plenty  of  free  Hem- 
oglobin in  the  blood,  a  condition  of  Hemoglobinuria  as 
characterized  by  anemia;  sallow  complexion  and  proneness 
to  fatigue.  At  each  sporulation  and  segmentation  of  the 
parasite  a  toxin  is  given  ofi  that  poisons  the  red  cells  and 
sensitizes  them  for  penetration  by  the  merozoites.  As  the 
corpuscles  are  destroyed  by  the  repeated  attacks  of  malaria 
and  the  toxins  are  continually  poured  into  the  blood, 
new  and  immature  corpuscles  are  produced  to  supply  the 
loss,  until  the  time  comes  in  which  the  blood  plasma  is 
brought  in  the  same  relation  with  the  blood  corpuscles  as  it 
were  the  corpuscle  of  another  animal. 

The  disease  usually  occurs  among  the  whites;  the  same 
frequency,  as  to  sex.  more  often  among  the  young  people 
but  it  is  found  at  all  ages. 

Pathology:  When  the  tremendous  number  of  red  cells 
one  sixth  to  one  third  of  the  total  number  in  the  body  are 
destroyed  and  disintegrated  and  are  thrown  on  the  liver,  a 
great  deal  over- flows  and  is  poured  out  into  every  tissue 
of  the  body,  staining  them  a  slight  yellow  and  rapidly  in- 
creasing to  almost  an  orange  color,  this  not  being  sufficient, 
the  work  of  removing  the  mass  of  disintegrated  cells  is 
thrown  on  the  kidneys,  and  as  a  result,  there  is  an  increase 
of  the  urine  which  is  deep  red  or  almost  black  in  color.  At 
this  stage  the  jaundice  is  so  pronounced  that  it  is  discerned 
in  the  sweat  and  saliva. 

Symptoms:  In  countries  where  Hemoglobinuria  pre- 
vails, there  is  no  disease  that  presents  such  regular  and 
identical  symptoms  characteristic  of  itself  When  the  phys- 
ician is  called  to  a  patient  suffering  of  this  malady  he  in- 
variably obtains  a  history  like  this:  First,  he  remembers 
that  it  is  most  prevalent  in  the  autumn  or  early  winter 
months,  the  patient  has  bad  chills  (rigors)  for  several 
months  previous,     gorgeous  appetite  until  a  tew  weeks  ago 
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or  possibly  up  to  the  time  of  confinement  to  bed.  Just 
prior  or  immediately  after  this  rigor,  be  notices  this  red 
urine  and  he  sends  in  haste  tor  the  doctor.-  The  physician 
finds  that  he  is  passing  copious  amounts  of  this  **Bloody 
Urine*'  which  is  loaded  with  albumin.  The  patient  is 
suffering  with  severe  pains  in  the  head  and  back,  vomiting 
or  wretching;  he  is  frightened  and  in  fact,  a  miserable  crea- 
ture, his  tongue  is  heavily  coated  with  white  paste,  brown 
at  base  or  probably  extending  to  tip,  the  mouth  is  filled 
with  a  viscid,  tenacious  saliva  and  breath  very  foul.  His 
eyes  are  as  yellow  as  gold  itself  and  every  inch  of  his  body 
is  jaundiced,  his  liver,  spleen  and  kidneys  are  greatly  en- 
gorged. His  pulse  varies  according  to  patient,  but  usually 
full  and  strong.  His  temperature  soon  rises  to  103®  F.  A 
blood  examination  shows  the  red  cells  to  be  diminished  by 
one-sixth  to  one  third,  that  it  contains  the  malaria  Plasmo- 
dium of  the  different  sporulating  abilities. 

Diagnosis:  The  diagnosis  is  geaerally  made  before  the 
physician  arrives.  Most  any  child  who  has  lived  where  it 
prevails  recognizes  it,  taking  in  mind  the  symptoms  above 
given,  one  will  hardly  mistake  it  for  any  other  malady. 

Prognosis:  It  is  very  guarded,  however,  since  the 
physicians  have  learned  more  of  the  pathology,  they  have 
greatly  reduced  the  moitality  among  its  victims.  It  has 
not  been  many  years  since,  that  the  death  rate  was  around 
40  to  50  per  cent.,  according  to  its  severity.  I  believe 
with  our  present  enlightenment  and  opportuqj ties  for  study 
and  work,  a  death  rate  exceeding  5  per  cent,  should  cast 
a  stigma  upon  the'  physician's  medical  reputation. 

Treatment:  In  localities  where  hemoglobiouria  is 
found  there  is  no  one  other  disease  that  has  as  much  to  do 
with  the  physician's  reputation  as  a  practitioner.  If  the 
young  physician  who  locates  in  thes?  countries,  is  success- 
ful in  treating  a  few  of  these  cases,  his  newly  made  **REP** 
is  quickly  and  widely  spread  to  the  remotest  parts  of  his 
territory  and  his   future    success  is    almost   assuted.     The 
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inhabitants  fear  this  disease  more  than  any  other  malady, 
not  excepting  Yellow  Fever,  and  seem  to  be  perfectly  wil- 
ling to  take  the  physician's  measure  bv  his  managing  this 
disease;  so  of  course  on  the  other  hand,  should  he  not  com- 
bat it  promptly,  itis  as  quicklv  known  and  he  h^d  as  well 
take  down  his  shingle.  I  know  of  no  other  disease  that  re- 
quires such  quick  and  heroic  treatment,  for  it  does  its  work 
in  just  a  few  days.  Elimination  should  be  borne  in  mind 
first,  last  and  always.  Relieve  that  body  of  that  poisonous 
material  as  quickly  as  possible.  R  emember  patient's  alimen- 
tary tract,  urinary  tract,  skin,  all  secreting  and  excretory 
glands,  channels  and  outlets  are  filled  and  on  a  strike,  as  it 
were. 

We  will  begin  with  the  skin,  for  you  can  eliminate  as 
much  of  it  by  this  organ  as  any  other.  Begin  before  the 
chill  leaves  by  placing  hot  water  bags  or  bottles  about  the 
patient's  body,  and  your  pilocarpus  is  thought  of  for  inter- 
nal administration.  The  bowels  should  be  "unloaded"  im- 
mediately and  then  followed  up  with  good  doses  of  podo- 
phyllin,  leptandrin  and  chionanthus  for  those  remedies  are 
written  in  box  car  letters  all  over  the  patient's  body  by  his 
extreme  jaundice.  Of  course  that.  "Bloody"  urine  is  excit- 
ing him  and  will  excite  you,  but  with  assistance  of  those 
other  organs'  work,  you  can  control  the  urinary  disturbance 
with  hydrangia  (choose  your  form)  or  as  I  like  better, 
Sharp  &  Dohn's  Lithiated  Sorghum  Compound  With 
this  process  of  elimination  you  will  see  your  patient  im- 
proving by  the  minute.  The  urine  will  not  remain  bloody 
more  than  12  to  24  hours.  Strange  as  it  may  seem  to  the 
practitioner  who  is  not  familiar  with  this  disease,  the  work 
of  the  skin  is  one  of  the  most  important  factors.  The  sheets 
that  are  taken  from  under  this  patient  are  stained  as  vellow 
as  Kf>ld  Now  comes  the  question  of  quinine.  You  will  hear 
it  discussed  pro  and  con  among  physicians,  whether  or  not. 
\i  should  be  given  in  the  treatment  of  Hemoglobinuria. 
S^me  contend  thaHt  will  bring  up  the  climax  when  a  pa- 
tient is  threatened  with  this  disease.      I  think  if  that    is    so 
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the  climax  should  have  been  brought  on  sooner,  for  I  be 
lieve  I  would  lose  50  per  cent,  of  my  cases  if  I  did  not  use 
it  for  it  goes  without  saying,  if  the  patient  has  the  second 
chill  as  he  is  likelv  to,  within  a  few  days  of  the  one  that 
ushered  in  the  disease,  he  will  surely  die  and  a  clean  job  of 
it  before  the  phvsician  can  possible  get  there,  and  even  if 
he  should  arrive  before,  he  would  die  just  the  same,  so  the 
physician's  primitive  object  should  be  to  prevent  this  sec- 
ond and  fatal  chill,  therefore  it  stands  to  reason  in  my 
mind  that  quinine  should  be  given  and  that  in  heroic  doses. 
The  most  successful  physician  I  ever  saw  in  treating  Hem- 
oglobinuria would  give  10  to  15  grs.  of  quinine,  in  some 
form,  every  two  hours  until  he  was  reasonably  sure  that  the 
chills  would  not  return.  You  may  speak  about  its  bad 
effects,  etc.,  far  better  that  than  the  chill,  for  we  all  know 
when  one  or  more  tvpesof  the  Malaria  Plasmodium  exists 
thev  will  sporulate  at  their  proper  time,  if  not  molested, 
and  what  have  we  as  a  weapon  to  combat  them  that  is  su- 
perior  to  quinine? 

Under  the  above  treatment,  your  patient  will  be  likely 
to  be  out  of  bed  in  10  or  12  days  and  then  the  administra- 
tion of  arsenic  and  the  bitter  toxins  will  be  all  that  is  nec- 
essary. 


SUMMER    DIARRHEAS. 


By  J.  W.  Love,  M.   D.,  Nevada,  Mo. 

Of  the  diagnosis  of  the  various  forms  of  diarrheas  of 
children,  commonly  known  as  Summer  Complaint,  Sum- 
mer Diarrhea,  Cholera  Infantum,  etc.,  we  will  say  but  lit- 
tle as  they  are  troubles  with  which  we  are  all  familiar. 
However  we  desire  to  lay  some  stress  upon  the  general  eti- 
ology of  these  pathological  conditions,  since  the  cause  must 
be  recognized  and  removed  in  order  to  bring  these  little 
patients  back  to  a  normal  condition. 

These  troubles  are  most  frequently  found  in  artificially 
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fed  children,  and  the  greatest  number  of  cases  occur  be- 
tween the  ages  of  six  months  and  two  years. 

Special  danger  is  usually  ascribed  by  the  laity,  to  the 
second  summer  of  the  infaat  and  it  is  true  beyond  a  doubt 
that  this  is  the  period  in  the  little  one's  life  at  which  the 
power  of  resistance  is  least,  and  consequently  the  time  at 
which  these  troubles  most  frequently  appear. 

These  diarrheas  are  very  prevalent  among  the  poorer 
classes,  which  proves  clearly  to  my  mind  that  the  hygienic 
conditions,  the  general  method  of  living,  and  the  kind  of 
food  taken,  all  have  a  great  deal  to  do  with  bringing  about 
these  conditions. 

However  children  of  the  most  favorable  surroundings 
are  not  exem^pt.  It  is  a  well  established  fact  that  these 
diarrheas  are  influenced  principally  by  two  factors,  diet  and 
temperature. 

Bowel  complaints  of  children  begin  with  artificiai  feed- 
ing, especially  is  this  so  among  the  poor.  Statistics  show 
that  a  majortty  of  all  severe  cases  are  artificially  fed. 

In  Holt's  statistics  of  1,943  fatal  cases  only  three 
per  cent,  were  exclusively  breast  fed. 

The  relation  of  temperature  to  the  prevalence  of  these 
bowel  troubles  of  children  has  long  been  recognized,  since 
most  of  the  cases  are  met  with  during  the  hot  months  and 
as  the  fall  months  come  on  with  cooler  days  the  cases 
gradually  decrease  in  number  and  severity. 

A  number  of  bacteria  and  micrococci  are  found  in  the 
healthy  discharges  of  nursing  ccildren,  of  which  the  bacter- 
ium lactis  Aerogenes  and  the  bacterium  coli  commune,  are 
the  most  important. 

The  former  is  only  present  in  the  intestine  after  a  milk 
diet,  which  appears  to  form  the  material  necessary  for  its 
growth. 

It  is  found  principally  in  the  upper  portion  of  the  bow- 

•Read  before  the  State  Eclectic  Medical  Society  of  Mo.,  at  St.  I^oxii,  May  19th, 
I'XW. 
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el  and  in  this  region    excites    fermentation    in    the    milk. 

The  latter  is  found  most  abundant  in  the  colon  and 
the  lower  portion  of  the  small  intestines,  and  excites  ferma* 
tative  changes  which  are  associated  with  certain  phases 
of  digestion. 

The  number  of  bacteria  which  mav  be  isolated  from 
the  stools  in  infantile  diarrhea  is  remarkable.  Booker  has 
discriminated  forty  varieties, the  greatest  number  of  which 
were  found  in  cases  of  cholera  infantum. 

The  bacteria  of  the  Proteus  group  are  most  frequent 
and  possesses  pathogenic  properties.  All  the  varieties  de- 
velop and  produce  important  changes  in  the  milk,  which 
have  been  dealt  with  very  fully  by  Booker  in  his  studies. 
This  author  concludes,  that  in  the  diarrhea  of  infants  not 
one  specific  kind  but  many  different  kinds  of  bacteria  are 
concerned  and  that  their  action  is  manifested  more  in  the 
alteration  of  the  food  and  intestinal  contents  and  in  the  pro- 
duction of  injurious  products  than  in  a  direct  irritation  up- 
on the  intestinal  wall. 

We  will  now. consider  some  of  the  clinical  forms,  of 
which  the  acute  dyspeptic  Diarrhea  is  one  of  the  most  fre- 
quent met  with. 

The  child  has  an  increase  in  the  number  of  stools,  with 
little  or  no  fever,  but  restless  at  night  and  otherwise  may 
appear  to  be  in  usual  health. 

After  persisting  for  twenty  four  or  forty-eight  hours  the 
stools  become  more  frequent  and  contain  undigested  food 
and  curds  and  are  very  offensive. 

In  other  cases  the  diarrheas  may  set  in  abruptly,  with 
high  fever,  vomiting  and  griping  pains,  the  abdomen  is 
very  sensitive  and  the  child  lies  with  its  legs  drawn  up. 

In  children  over  two  years  of  age  such  attacks  not  in- 
frequently follow  the  eating  of  unripe  fruits. 

In  the  dyspeptic  form  I  first  administer  a  large  dose  of 
Oleum  Ricini,  and  then  with  a  rectal    tube    and    fountain 
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syringe  I  proceed  to  thoroughly  wash  out  the  colon  with  a 
warm  salt  solution  and  follow  the  action  of  the  oil  with 
small  doses  of  the  triple  snlpho  carbolates  every  half  hour 
for  the  first  few  doses,  then  lengthening  the  time  as  the 
symptoms  disappear  and  not  allowing  the  patient  to  have 
food  of  any  kind  till  we  have  the  trouble  well  in  hand. 

In  the  cases  where  we  have  high  temperature,  vomit- 
ing and  severe  pain  to  deal  with;  instead  of  using  the  warm 
salt  solution,  I  use  it  cold  as  this  helps  to  lower  the  temper- 
ature more  quickly  and  instead  of  giving  the  sulpho  carbo- 
lates I  give  zinc  phenol  sulphate,  gr.  four-fifths,  bismuth 
salicylate,  gr.  8,  salol  gr.  1>^,  pepsin,  gr.  4.  This  to  the 
ounce  in  form  of  an  elixir  and  given  in  teaspoonful  doses 
every  fifteen  minutes  till  vomiting  ceases  and  then  lengthen 
the  time  to  suit  the  case. 

This  with  proper  hygiene,  abstinence  from  food  till  you 
have  the  case  well  under  control  and  some  tonic  treatment 
will  soon  relieve  most  of  these  cases. 

The  choleric  form,  by  far  the  most  severe  with  which 
we  have  to  contend,  is  fortunately  not  so  frequently 
met  with. 

There  fs  no  other  intestinal  affection  in  children  for 
which  it  can  be  mistaken.  The  constant  vomiting,  tiie 
frequent  watery  discharges,  the  symptoms  of  collapse  and 
the  elevated  temperature,  make  an  unmistakable  clinical 
pictuie. 

In  this  form  the  outlook  in  children  artificially  fed  is 
particularly  bad,  for  in  a  poorly  nourished  child  even  a 
mild  attack  may  prove  fatal. 

In  these  cases  I  begin  my  treatment  very  much  the 
same  as  in  the  dyspeptic  form,  excepting  that  I  always  use 
the  cold  salt  solution  in  the  colon  and  push  the  zinc  phenol 
sulphate  and  astringent  treatment  with  stimulation  to  over- 
come the  collapse. 
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NOTES    OF    INTEREST      FROM      ACROSS      THE 
WATERS. 


By  Dr.  W.  P.  NovEU.1  James. 

(Our  Special  Corretpondent.* 
THB  CHBMISTS*   EXHIBITION. 

This  exhibition  was  opened  on  May  10th  for  the  pur- 
pose of  introdncing  the  new  and  varied  articles  used  in 
drug  stores,  and  was  of  interest  both  to  pharmacist  and 
medical  men. 

We  have  lately  introduced  a  new  law  relating  to  the 
sale  of  drugig  ^"^  ^^^  standing  of  the  physic  man,  or,  as  he 
is  called  over  here,  Chemist  and  Druggist.  His  new  title 
is  now  Pharmacist,  the  old  term  being  dropped  in  favor  of 
the  new  one.  The  law  also  relates  to  the  sale  of  poisons 
and  to  Limited  Companies,  it  being  illegal  for  any  Company 
to  register  the  name  **Cfaemist*'  unless  it  has  a  legally 
qualified  Pharmacist  on  the  Board  of  Directors. 

The  exhibition  named  in  my  opening  remarks  is  a 
means  of  bringing  traders  together  and  showing  them 
different  articles  under  the  most  favorable  conditions. 

On  going  round,  one  of  the  first  products  that  caught 
my  eye  was  the  stall  of  the  Charles  H.  Phillips  Chemical 
Co.  ** Milk  of  Magnesia,"  a  preparation  from  your  side  of 
the  water,|and  one  that  is  in  great  demand  over  here.  The 
solution  is  a  pleasant  form  of  magnesia,  that  can  be  taken 
by  the  infant  or  adult,  and  is  an  ideal  preparation,  as  the 
magnes,  hydrate  is  held  in  perfect  solution  by  a  method  in- 
vented by  the  proprietor,  Dr.  Phillips,  who  gives  the  prep- 
aration his  name.  The  interests  of  the  Company  are  most 
ably  looked  after  over  hereby  Mr.  Cooper,  a  Chemist  of 
some  note,  being  a  Fellow  of  the  Chemical  Society  of  Lon- 
don, and  also  holding  other  high  qualifications. 

Mr.  Cooper,  the  General  Manager  for  Phillips  *'Milk 
of  Magnesia,'*,  was  in  attendance  ach  day  at  the  exhibition. 
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We  would  suggest  that  if  this  firm  want  to  make  their  pro- 
duct popular  over  here,  they  should  introduce  a  small  sized 
bottle,  to  sell  at  25  cents.  If  this  were  done  we  feel  sure 
that  they  would  feel  the  benefit  at  once,  and  their  prepara- 
tion would  become  a  household  remedy  for  each  and  all. 
I  thought  of  this,  because  several  of  my  friends,  Chemists 
and  Physicians,  have  spoken  to  me  on  the  subject. 

I  was  told  rather  an  amusing  story  of  a  little  incident 
that  took  place  at  the  Exhibition.  A  learned  Doctor  paid 
a  visit  to  one  of  the  stalls  and  brought  a  bag,  which  he 
promptly  filled  with  samples  of  various  articles  on  view. 
When  asked  what  he  proposed  doing  with  them,  he  prompt- 
ly said,  '*I.am  going  to  take  these  home  as  the  goods  were 
only  placed  on  view  as  samples  of  the  various  goods  made." 
For  instance,  hypodermic  syringes  ranging  in  value  up  to 
four  dollars  each.  He  was  respectfully  requested  to  re 
place  them,  which  he  did,  and  so  the  incident  closed. 

The  Chemists'  Exhibition  this  year  was  visited  by 
your  correspondent;  and  amongst  the  various  exhibits  we 
noticed  a  fine  display  of  mactffnery  illustrating  the  various 
ways  of  making  compressed  medicines,  also  a  new  patent 
still  for  the  preparing  of  Aqua  Distillata  by  a  simple  and 
effective  process.  These  machines  were  shown  by  Messrs. 
Thompson  and  Coopet,  of  Manchester,  who  act  as  agents 
for  Messrs.  Stokes,  who  hail  from  your  side  of  the  waten 

The  Society  for  the  Prevention  of  Premature  Burial 
is  making  great  strides  both  here  and  **across  the  water.** 
The  two  Societies  are  now  in  touch,  and  we  all  hope  here 
to  force  our  Government  to  introduce  this  most  important 
reform  shortly.  We  wish  to  make  it  compulsory  for  all 
medical  men  to  make  a  scientific  examination  of  all  bodies 
(cadavere)  before  signing  the  certificate  of  death.  We 
venture  to  say  that  in  only  ten  per  cent,  of  the  cases  in 
which  certificates  are  granted,  the  cadaver  has  been  exam- 
ined; and  we  venture  to  .say  that  it  is  quite  impossible  for 
any  one,  whether  he  be  a  medical  man    or    a    layman,    to 
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pronounce  that  life  is  extinct  unless  proper  methods  are 
taken  and  these  in  trained  hands  of  an  expert.  We  hear 
of  cases  daily  that  have  escaped  the  awful  fate  of  being  bur- 
ied alive,  but  how  about  the  hundreds  and  I  may  say  thous- 
ands that  are  thus  buried  every  year?  The  old  saying  truly 
applies.  **Dead  men  tell  no  tales.*'  The  dropping  of  water  on 
the  stone  bears  its  mark  in  time  and  it  is  only  by  continual 
agitation  that  we  can  hope  to.be  successful  and  we  mean  to 
gain  our  ends  at  last  as  our  cause  is  a  just  one,  and  justice 
must  succeed  in  the  end.  The  Secretary  of  the  Society 
wrote  to  me  yesterday  asking  me  to  voice  our  claims 
again  for  the  ''Burial  Reformer/*  the  paper  we  have  start- 
ed over  here- 

LAX   METHODS   IN   HOSPITAL  PRACTICE. 

For  a  growth  in  the  nose  an  operation  was  to  have 
been  performed  on  a  youth  at  the  Newcastle  Infirmary.  At 
half-past  eleven  on  a  Saturday  morning  his  nostrils  were 
packed  withjlint  which  had  been  soaked  in  a  teaspoonful 
of  cocaine  hydrochloride  as  a  local  anesthetic.  Ten  min- 
utes later  he  entered  the  operating  theatre,  feeling  **aU 
right/*  as  be  said.  For  a  few  minutes  the  doctor  in  charge 
of  the  case  then  left  the  ^room.  When  he  returned,  the 
youth's  breathing  had  become  laboured,  and  presently  **he 
had  four  convulsive  fits  and  died.*'  At  the  inquest  the 
medical  men  called  admitted  that  death  was  directly  due  to 
the  absorption  of  the  cocaine  in  the  mucous  lining  of  the 
nose,  and  **Nurse  Pattison  said  it  bad  been  the  practice  for 
the  sister  and  the  staff  nurse  to  administer  the  anesthetics 
in  minor  cases.**  The  report  does  not  show  whether  they 
did  so  in  this  case,  but  presumably  they  did;  and  if  they 
did,  was  it  a  competent  and  careful  administration?  It  is 
just  as  easy  to  make  a  mistake  in  minor,  cases  as  in  major 
ones;  to  give  a  little  more  of  the  anesthetic,  for  instance, 
than  is  needed.  In  this  instance,  twenty  minutes  elapsed 
between  the  administration  and  the  time  fixed  for  the  oper- 
ation.    These  anesthetic  fatalities  at  hospitals  are    disturb- 
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ingly  frequent  The  Newcastle  Infirmary,  in  allowing  its 
nurse?  tb  dose  patients,  toafe  now  reached' ihe^'limits  bf'doTi- 
fidence.  May  we  hope  that  It  will  h6f  Westeji  th^nS  by'e^- 
trusting  the  work  to  the  door  porters?^     ''       '  ' 

'    '     '    ■       '  'ne<v^  brain  FA^ts'  '''.!' 

.       .    .         r   ■  I  1   :  '  f     .  I    '    :  I'  i       '-   ' 

WHY.  THE  ARJIS   ARE  SWUNG   IN   WAl*KING.  < 

•         "    Sra  V    HOR9RuBV*8  BKPEANATI0H.  *'  ' 

Sir  Victor  Horsley  gave  an  explanation  of  a  curious  habit 
last  night  when  delivering  the  Cavendish  lecture  before  the 
West  London  Medico  Chirurgical  Society,     .     .       .,-,,. 

Our  habit  of  swinging  the  arms  when  walking — whjch 
Sir  Victor  stated  is  quite  unnecessary — was  a  relic  of  the 
days  when  we  walked  on  all  fours.  Then  we  had  to  use 
our  arms  as  well  as  our  legs.  Although  their  use  serves  no 
purpose  when  walking  upright,  we  still  keep  on  moving  all 
four  limbs,  alternately  in  progression. 

'Sir  Victor  set  fp^th,^ome  ..pew  ^^^^  jconcern^ng.  the 
.functions  of  the  9erebeUuip^  Xp^  yn^^riou^r  aiid  Jittle  un- 
derstood hind  part  of  the,  braiiji.  .    ,  ,1    .  .     ;, 

Primarily  the  cerebellum  must  j^  tegftrdedn  said  .tke 
lecturer,  as  a  sensory  organrwhicli  has  ar(  important  partin 
the  correct,  pertojrmance  of  n>ftny  of  our  l*aii»bon«itic"  ac- 
tions.. .Standing,,  walkings  ian^ruaningj  are  good  elcam- 
pies  of  such  actions  which  oanii(Kibei accurately  carried-  eut 
witbout^a  normal  well  balanced -cer^jbeJltiili  j.  t-.        •? 

New -born  aci  ma  Is.  the  leotnrefJ  erttitlYiCied;'  cannot 
stand;  tbey  sprawl  before  they  can  kaod,-  #alk,  ^  ttin. 
For  the  conveBience  of  life  this^atriHtvto  stand-musf  be  se- 
cured without  the  animal  haviog^  conisbiously  to ^hlnk  #hat 
it  is  doing.  The  fully  developed  cerehellwift  supplies  this 
power  unconsciously.  .      •     t  •    ^'         -   /         •        'i 

"In  proof  of  this  Sit  Vietoi'  JDointed  but  thkt  tht  c^tebel- 
lum  6{  a  full-grown  t^t  showed  fuUv' developed  cell^  arid 'fi- 
bres, whereas  in  the  hew  born  'kitten"'s  brain  the  cer^betfar 
pnrtion  !s  nOt  as  iet  organized  into  aettve  riefve  tissu^^. 
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We  paid  a  visit  to  the  Isle  of  Sark,  one  of  the  Channel 
Islands,  and  once  part. of  the  old,  Duchy  of  J^orm^ndy;  in 
faCttoday  the  Islanders  talk  of  **  the  Channel  J.slaq,d§  -s^f^^ 
Grfeat  Britain,"  as  William  I,  come,  oyer  .frpnj  \i,is, , P,uc)>y 
and  annexed  this  Island  ^pd  tjeca me  after  th?, battle  pf  Hast- 
ings the  first  King  of  thq  Norman  period^  .TA?  I?)?:^^},  .is 
one  ot  the  most  beautiful  spjcs  we  have  ever  visited,  and 
would  make  an  ideal  site  for  the  treatment  o]  ptitbVsis  by 
the  open  air  methods,  as  trie  tenlperature  Vamairis,  even  In 
the  depth  of  winter,  far  higher  than  most  places -of  Itltfe  lat- 
itude. The  patient  would  simpty  revel  In -th«  niimeroufe 
specimens  of  wild  flowers;  and  for  marine  scenery  there-'is 
no  spot  to  touch  it.  I  would  recommend  to  all  who^  have 
interest  in  what  I  have  written  to  read  Victor  ,,Hiigp!s 
Toilers  of  the  Sea.*'  To  all  physicians  who  want  to  ^  fee- 
ommend  an  ideal  spot  for  brain  lag,  or  other  nervous  pOJO?- 
plaints,  I  recommend  Dr.  Sark,  and  I  am  sure  they  will 
agree  with  your  correspondent  that  bis  advice  is  st)und. 


ECLECTIC  LEAGUE  FOR  DRUG  RESEAI^CH. 


(Conducted  byjDT.  W.Lrtning.  M.D.)*       ' 

CHIOi^ANTHUS.  ^ 

The  "Eclectic  League  for  Drug  Research'*  reports'  dn 
drug  *'Chionanthus"  as  follows: 

..Apparently  the'onlv  field  of  action  of  CBionanthu^Ms 
the  digestive  tract  especially  of  the  liver.  ^  Its  Ideal  cise 
seems  to  be  that  of  sub  acute  stiites  accompanying'  catar- 
rhal and  congestive  conditions  of  the  bile  secreting  tissues. 
With  this  may  be  a  long  train  of  sick  headache,  eructations 
of  gas.  nausea  or  vomiting,  neuralgic  pains  or  direct  pains 
from  the  congested  liver,  constipation,  clay^colorod  stools, 
jaundice,  etc. 

Secondarily,  the  kidneys  may  suffer  considerably  and 
always  the  specific  gravity  and  color  are  increased.  Its 
common  indications  of   clay  colored    stools,    high    colored 
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urine,  pain  in  the  region  of  the  liver  and  jaundice  with  loss 
of  appetite,  etc.,  are  well  known.  As  a  digestive  stimulant 
and  tonic  under  these  indications  it  will  not  fail  providing 
the  trouble  is  not  actual  organic  obstruction  to  the  outflow 
of  the  bile.  It  is  one  of  tne  kindliest  and  most  important 
remedies  on  the  digestive  organs  that  we  have. 

In  some  cases  of  diabetic  its  action  is  marked.  Many 
cases  have  been  to  date  leported  as  to  its  usefulness. 

In  the  October  report  of  the  American  Materia  Medica 
Club,  Dr.  R.  B.  Taylor,  of  Ohio,  spoke  of  a  case  where  it 
was  given  with  effect. 

I,  myself,  have  used  it  a  great  many  times  when  the 
urine  was  suspicious.  In  fact,  have  come  to  look  upon  the 
high  specific  gravity  and  the  **suspicion*'  of  sugar,  as  a 
pronounced  indication  for  chionanthus. 

Dr.  J.  E  G.  Waddington,  Detroit,  reports  an  interest- 
ing case  of  Diabetic  Mellitus,  as  follows: 

**Ten  minims  of  Specific  Chionanthus,  gradually  in- 
creased to  twenty,  every  three  hours,  added  ten  pounds 
weight  to  an  86  pound  girl  16  years  old,  with  Diabetes 
Mellitus  of  one  year  duration,  given  up  to  die  by  the  family 
physician.  It  reduced  the  urine  from  eight  pints  daily  to 
three.  Nothing  else  was  given.''  When  she  seemed  to 
remain  in  statu  quo  other  drugs  were  given  as  indicated. 
He  says,  *'She  is  holding  her  own.  She  was  very  consti- 
pated, stools  light  and  clayey,  dullness  over  liver.  She  is 
now  getting  only  ten  to  fifteen  minims  three  hours  after 
eating.*' 

While  it  may  not  be  a  ^cure"  for  Diabetes,  it  will  un- 
doubtedly work  wonders  in  cases  where  the  wrong  was 
primarily  excited  or  is  augmented  bv  the  wrong  in  the 
liver. 

Reports  for  September  1,  Thuja;  October  1,  Geran- 
ium; November  1,  Rhus  Tox.     Reports  Solicited. 
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Conducted  by  B.  E.  Dawson,  M.  D.,  3220  Oak  St.,  Kansas  City,  Mo. 


NEPHROPTOSIA. 


I  recently  read  a  chapter  in  Byron  Robinson's  book. 
The  Pelvic  and  Abdominal  Brain,  on  **Splancfanopto8ia;'' 
which  leads  one  quite  a  distance  from  the  beaten  paths  of 
our  modern  text  books;  and  points  the  finger  of  condemna- 
tion at  nephropexy,  as  a  general  method  of  treatment  for 
nephroptosia. 

He  contends  that  nephropexy  is  irrational  and  unjusti- 
fiable, except  in  periodic  hydrouretet.  That  it  is  unphysio- 
logic  to  fix  a  mobile  viscera;  that  the  kidney  does  not  re- 
main fixed;  that  nephroptosia  is  but  a  fragment  of  splanch- 
noptosia;  that  the  remaining  adjacent  viscera  are  deranged 
splanchnoptotic;  that  the  attempt  to  relieve  one  lesion  pro- 
dnces  another;  that  this  operation  should  be  systematically 
refused,  discarded,  condemned  for  more  rational  methods; 
that  the  final  results  of  nephropexy  in  a  large  number  of 
cases  not  only  failed  to  benefit  the  patient,  but  were  dam> 
aging  in  almost  every  subject. 

I  have  had  only  a  limited  experience  in  treattug  ne- 
phroptosia, and  cannot  speak  as  authority;  but  one  of  my 
cases  certainly  received  very  gratifying  results,  from  this 
operation,  where  there  was  no  periodic  hydroureter,  as  far 
as  I  could  tell.  This  case  was  a  slender  girl  of  22  years, 
with  a  nephroptosia  of  ten  years'  standing.  The  right  kid- 
ney was  very  low  and  fixed  by  adhesion.  She  suffered  ex- 
treme pain  at  times,  and  was  very  despondent.  She  came 
to  me  over  one  year  ago  for  treatment.  The  kidney  was 
torn  from  its  new  bed  and  stitched  back  to  its  normal  posi- 
tion.    Relief  followed  immediately  and  has  continued  up  to 
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this  time;  not  ooly  relief  from  pain,  but  she  has    taken    on 
flesh  and  her  {general  health  has  improved  in  every  way. 

Such  eminent  authority    as   Robinson    commands    re- 
spect, and  we  dare  not  ig^nore  his  teaching.  However,    I  re 
late  my  experience  with  this  one  case  for  what  it  is  worth. 

I  also  wish  to  relate  another  case  ot  nephroptosia  treat- 
ed non-surgically  where  excellent  results  were  obtained. 
Tbis  was  a  woman,  35  years  of  age,  right  kidney  ptotic, 
but  not  extensive.  Nephropexy  had  been  advised  by  four 
different  M.  D.'s,  including  her  family  physician,  who  re- 
fused to  treat  her  longer  unless  she  had  the  operation.  She 
came  to  me  for  the  operation  with  the  understanding  as  to 
fee,  etc.,  although  I  had  not  examined  her.  After  a  thor- 
ough examination  I  believed  she  could  be  lelieved  by  other 
treatment.  I  advised  her  to  take  one  month's  treatment 
from  a  good  osteopath,  with  what  I  prescribed.  She  did 
so,  with  very  gratifying  results.  She  had  been  thin  of 
flesh,  but  was  now  rapidly  taking  on  flesh,  as  her  mother 
did  9t  that  age.  I  reasoned  that  the  kidney  could  be  an- 
chored bv  the  growth  of  fat  which  would  be  far  better  than 
pexy.  I  lost  my  fee,  but  retained  a  clear  conscience.  Since 
reading  Robinson  I  believe  the  patient  got  far  more  benefit 
than  she  would  from  nephropexy. 

Robinson  claims  that  the  general  movement  of  the 
right  kidney  in  its  fossal  bed  is  two  inches  proximo-distal- 
ward;  and  that  pexy  changes  from  a  normal  to  abnormal, 
or  mobid  to  fixed  position.  He  further  states  that  nephrop- 
tosia has  been  the  scapegoat  for  numerous  symptoms  be- 
longing to  general  splanchnoptosia,  while  nephroptosia  may 
be  the  most  striking  feature  in  splanchnoptotic  patients,  it 
is  but  a  part  and  parcel  of  splanchnoptosia  in  a  vast  major- 
ity of  cases.  He  finds  60  per  cent,  of  female  adults  have 
mobile  kidney,  ascertained  by  palpation;  while  10  per  cent, 
are  afflicted  with  symptomatic  nephroptosia,  and  manifests 
its  maximum  frequency  at  40  years  of  age.  His  treatment 
is  medical,  mechanical,  surgical.  To  give  these  would 
lengthen  my  article  beyond  its  limit,  so  I  reserve  it  for  the 
future. 
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By  Emmktt  F,  Cook,  M.  D.,  Secretary  of  Missouri  State  Eclectic 
Medical  Society  and  Missouri  Valley  Eclectic 
Medical    Association, 


RKCORDING     SECRETARY'S     REPORT     OF     THE 
ECLECTIC   MEDICAL   SOCIETY  OF  MISSOURI. 


St.  Louis,  Mo.,  May  19th,  1909. 
Mr.  President,  Ladies  and  Gentlemen: 

Having  accepted,  for  the  second  time,  the  office  of 
Recording  Secretar>'  at  your  last  meeting,  I  realized  at 
once  the  great  responsibility  and  determined  to  faithfully 
perform  its  duties.  As  to  how  well  I  have  filled  the  honor 
and  trust  I  leave  you  to  judge  at  the  close  of  this   meeting. 

During  the  year  I  have  written  for  the  Society  over 
500  letters,  gotten  up  and  mailed  over  350  programs,  and 
sent  out  over  300  postals  I  have  seldom  written  a  letter 
during  the  past  year  without  mentioning  this  meeting. 
Everything  within  my  power  has  been  done  to  give  the 
Eclectic  Medical  vSociety  of  Missouri  publicity.  I  believe 
that  it  is  only  through  publicity  that  we  can  become 
great. 

To  the  officers,  meml>ers  and  medical  journals  who 
have  co-operated  with  me,  and  I  now  wish  to  express 
my  thanks,  for  had  it  not  been  for  your  co-operation, 
this  meeting  would  have  l^een  a  complete  failure. 

Just  at  this  time  the  Eclectic  School  should  feel 
greatly  encouraged,  for  the  reason  that  the  medical  world 
is  turning  to  the  action  of  drugs,  and  our  Materia  Med- 
ica  is  full  of  rich  remedies  that  have  been  thoroughly 
tried  and  pmven  to  be  curative,  when  rightfully  applied 
What  we  need  most  is  thorough  organization  and  to 
support  our  colleges,  and  make   them    first-class  in  every 
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particular,  so  that  they  will  attract  young  men.  We 
need  to  graduate  more  men  every  year  than  we  are  now 
doing,  for  there  is  a  great  demand  now  for  Eclectic 
graduates.  The  supply  does  not  nearly  equal  the  demand. 
If  the  Eclectic  college  ever  dies  this  will  be  the  reason. 
But  the  Eclectic  school  will  never  die.  A  brighter  day  is 
before  her  and  she  shall  soon  take  her  place  as  a  leader 
of  practical  medicine. 

When  all  history  has  passed  into  oblivion  and 
time  shall  be  no  more,  Eclecticism  shall  shine  as  the  only 
true    way    of   combatting   the    different    ills    of   mankind. 

Our  cause  should  be  advertised  more  in  the  future 
than  it  has  been  in  the  past.  We  should  never  loose 
an  opportunity  to  let  the  world  know  what  we  are  and 
what  we  stand  for.  The  Eclectic  graduate  who  is 
ashamed  to  have  the  letters  '*Ecl."  after  his  name  in 
Polks'  Medical  Directory,  is  a  damage  to  our  cause 
Knowing  that  there  are  no  others  our  superior,  I  sug- 
gest that  you  remove  all  timidity  and  have  self-confidence, 
and  when  an  opportunity  presents  show  your  colors. 
We  have  nothing  to  fear  but  lethargy  and  indolence. 
Yearly,  bright  young  men  are  going  to  Allopath  schools 
for  convenience,  and  because  they  have  not  been  urged  by 
us  to  investigate  Eclecticism. 

With  the  assistance  of  Dr.  Geo.  E.  Krapf  of  vSt.  Louis, 
and  Dr.  C.  E.  Frazier  of  Kansas  City,  an  effort  has  been 
made  during  the  past  year  to  get  a  correct  list  of  all  the 
Eclectics  within  the  borders  of  our  State.  After  consider- 
able corres])ondence  and  work,  looking  through  the  latest 
medical  directories,  we  have  found  that  there  are  about 
three  hundred  (300)  Eclectics  in  Missouri,  of  whom  only 
one  hundred  and  twenty-five  (125)  are  members  of  this 
Society.  Of  the  one  hundred  and  twenty  five  (125) 
names  on  the  books  there  are  no  less  than  fifty  (SO) 
who  are  more  than  two  (2)  years  behind  with  their  dues 
Everyone  of  this  number  has  been  written  a  personal  letter 
urging  them  to  remit  their  dues.      I  feel  certain   that   most 
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of  this  number  would  pay  their  dues  if  we  could  get  them 
to  one  of  our  meetings  Believing  this,  I  have  put  forth 
ever\'  effort  within  my  power  to  get  them  out  to  this  meet- 
ing. As  to  how  well  I  have  suceeded  we  will  see  within 
the  next  two  days. 

Notwithstanding  the  fact  that  many  of  our  members  are 
behind  with  their  dues,  our  financial  condition,  as  our 
Treasurer's  report  will  show,  is  not  bad.  My  only  recom- 
mendation is  that  every  member  must  work  for  the  good  of 
the  Society.  He  more  prompt  in  answering  communica- 
tions addres.'^ed  to  you  from  the  officers,  for  your  negli- 
gence along  that  line  greatly  handicaps  them  with  the 
work,  besides  being  very  di.scouraging. 

Don't  entirely  forget  the  Society  when  you  leave  St. 
Louis  for  your  homes,  but  continue  to  keep  the  Eclectic 
banner  floating  before  the  public  in  your  vicinity.  Let  us 
never  be  satisfied  until  every  Eclectic  graduate  within  our 
State  is  an  active  member  of  this  Society.  There  is  only 
one  use  we  can  make  of  yesterday,  and  that  is  to  take 
warning  by  its  mistakes  and  encouragement  from  its  suc- 
cesses Take  heed  of  the  past  only  that  you  may  not  make 
the  same  errors  again.  Today  is  our  own.  Now  alone  do 
we  live.  Let  us  work  while  the  sun  shines,  for  the 
advancement  of  our  chosen  principles.  Nothing  but  per- 
sistent work  vAW  win  Tomorrow  is  pregnant  with  possi- 
bilities of  good  and  evil  -^  e  hold  the  keys  in  our  hands. 
Our  own  ability  to  choose,  depends  our  future  What  does 
the  coming  year  bring  to  us  as  a  Society?  The  opportunity 
of  l^eing  a  power  for  good  by  placing  the  Eclectic  School 
before  the  public  as  the  only  rational  system  of  medicine. 
In  order  to  do  this  our  meetings  must  be  well  attended  and 
every  member  do  his  full  duty  to  whatever  task  he  may  be 
assigned. 

if  this  is  dcine  the  near  future  will  work  wonders  along 
tlie  line  of  rational,  progressive  therapeutics. 

Uesj)ectfully  submitted, 
Emmktp   F.   Cot  K 

Recording  Secretarv 
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RESPONSE      BY      DR.     ELLINGWOOD     TO     THE 

ADDRESS  OF  WELCOME  OF  DR.  YOUNKIN 

OF  THE  MISSOURI  SOCIETY  TO 

THE  ILLINOIS  SOCIETY 

IN  ST.  LOUIS,  MAY 

19TH,   1909. 


Mr.  President,  Ladies  and  Gentlemen: — 

In  behalf  of  the  Illinois  Society,  I  lake  pleasure  in 
tendering  the  thanks  of  our  Society  to  the  State  Society  of 
Missouri  for  the  very  cordial  welcome  they  have  given  us. 
I  have  eaten  a  very  large  dinner,  and  I  do  not  feel  at  all, 
Mr.  President,  like  making  a  speech,  but,  if  at  first  I  don't 
succeed,  perhaps  I  can  try  again.  I  am  reminded  in  this 
ot  the  little  girl  who  was  in  the  habit  of  doing  naughty 
things.  Her  mother  always  insisted  when  she  had  done 
a  naughty  thing,  that  she  should  pray  about  it,  and  ask 
forgiveness  for  it.  One  day  she  did  something  especially  • 
naughty,  and  her  mother  wanted  her  to  pray  again.  She 
went  off  by  herself,  in  the  closet,  and  when  she  came  back 
her  mother  asked  her  what  did  you  say?  The  little  girl 
said,  **I  said:  Dear  Jesus,  please  help  me  to  be  a  very  good 
and  if  at  first  you  don't  succeed,  try  and  try  again." 

Our  coming  together  from  the  two  sides  of  the  Mississ- 
ippi River  has  exactly  the  same  object.  Here  is  a  perfect 
unanimity  of  sentiment,  and  a  co  operation  cf  effort  between 
us.  We  feel  the  special  welcome  of  your  side  to  those  on 
the  other  side,  and  we  feel  the  brotherhood  there  is  in  it, 
and  we  feel  that  the  results  of  the  work  we  have  done  in 
the  past  have  been  excellent  and  we  have  reason  to  con- 
gratulate ourselves  on  the  success  of  that  work,  and  of  that 
which  we  are  now  trying  to  do. 

Perhaps  it  would  not  be  out  of  place  to  tell  vou  some- 
thing, as  I  have  on  some  other  occasions — of  the  spread  and 
growth  of  our  work,  of  the  taking  root,  at  the  present  time, 
of  the  great  truths  that-  we  are  constantly  striving  to 
spread.  There  is  nothing  selfish  about  this  in  us.  We 
have  been  perfectly  willing  to  publish  every  truth  in  med- 
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icine  that  we  have  acquired  so  that  any  physician  of  any 
school  may  have  the  benefit  of  it.  There  has  never  been 
a  time,  I  am  sure,  when  our  School  of  Medicine,  from  the 
thoroughness  of  its  work,  from  the  perfection  of  its  princi- 
ples, has  ever  accomplished  so  much,  and  has  had  their 
accomplishments  so  generally  recognized,  as  at  the  present 
time. 

I  have  not  only  had  scores  and  hundreds — absolutely 
hundreds — of  letters  in  the  last  six  months  from  Regular 
physicians — not  only  letters,  but  there  have  been  times, 
when  day  after  day,  when  I  went  to  my  office,  there  would 
be,  in  the  hours  I  was  there,  many  of  these  physi- 
cians in  to  see  me  and  shake' hands  with  me,  aod^  say: — 
^'I  want  to  take  a  moment  of  your  time  to  say  that  the 
work  you  and  your  school  are  doing  is  something  won- 
derful. I  want  to  tell  you  right  now  I  am  not  an  Eclec- 
tic Physician,  I  am  a  graduate  of  a  Regular  College,  but 
you  have  the  right  ideas  in  your  school,  concerning  ther- 
apeutics, and  we  have  got  to  have  them.*^ 

We  are  simmering  it  down  to  this  one  thing.  We 
want  the  time  to  come,  and  come  soon,  when  in  our  col- 
leges there  shall  not  be  the  least  difference  in  the  study  of 
the  surgical  branches,  in  the  study  oi  gynecological 
branches,  in  bacteriology,  etc.  But  the  time  is  here 
when  you  and  I  and  our  School,  as  a  whole,  can  well 
call  itself  a  Specializing  School  in  Therapeutics.  In  that 
one  branch  we  have  made  a  specialty.  In  that  branch  we 
can  feel  that  we  have  not  only  sustained  the  reputation  of 
the  Father's,  but  we  have  taken  the  work  in  hand,  and  we 
have  gone  on  with  it — not  to  completion,  by  a  great  deal, 
because  we  are  a  long  way  from  the  end, but  we  are  per- 
fecting it  every  day,  and  for  this  purpose  we  must 
unitedly  work.  For  this  purpose  let  us  not  abate  our 
efforts  one  moment,  but  let  us  go  on  faithfully,  and  in  con. 
gregating  as  we  do  here  today  in  this  Society  work,  let  us 
bear  in  mind  that  fact  that  in  our  special  line,  in  our  Ther- 
apeutics, we  must  grasp  everything  we  can  get. 
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There  is  not  mach  more  that  I  can  say  than  that.  That 
simmers  it  dowD  to  a  point.  We  have  spoken  mnch  abont 
one  school  swallowing  up  the  whole.  Let  ns  not  feel 
anxious  on  this  point  any  more.  I^et  us  remember  that 
each  one  of  us  is  to  stand  by  the  principles  of  Eclecticism. 
We  are  going  to  stand  by  the  methods  we  have  learned  and 
whenever  any  one  of  our  ranks,  or  any  in  the  ranks,  who 
are  making  a  special  effort  to  know  more,  to  gather  together 
more  of  this  valuable  information,  that  he  may  give  it  to 
all,  let  it  be  your  resolution  to  help  that  effort.  Do  not  for- 
get for  a  moment  that  this  work  cannot  be  done  alone,  by 
one  person.  I  feel  that  fact  in  my  own  work  as  never 
before.  I  feel  I  am  just  beginning  what  might  be  a  life 
work.  I  wish  I  had  fifty  years  ahead  of  me,  to  do  the 
work  I  have  begun  in  the  last  three  years.  I  can  bring 
this  closer  yet  than  I  expected  to  do.  For  myself,  I  can 
say  I  can  never  succeed,  no  one  man  can,  in  keeping  these 
principles  conspicuously  before  the  profession — until  the 
profession  acknowledges  them  as  coming  from  the  Eclectic 
course — nnless  you  all  help  me  to  do  so.  You  must  help 
anyone  who  makes  that  effort  If  you  stand  by  them  in 
every  way  you  can,  then  you  will  do  your  part,  and  the 
result  will  come  back  to  you  a  thousand-fold,  in  the  grati- 
tude of  the  profession,  and  always  in  the  gratitude  of  a 
sincere  and  grateful  humanity. 

[This  speech  was  most  heartily  applauded  by  every 
one  present.] 


MINUTES  OF  THE    FORTIETH    ANNUAL    MEET- 
ING OF  THE    ECLECTIC  MEDICAL 
SOCIETY  OF    MISSOURI, 

At  Jefferson  Hotel,  St.  Louis,  Mo.,  May  19-21,  1909. 

(Copied  by  Bmmett  F.  Cook,  M.  D.,  of  St.  Joseph,  Mo.) 

In  the  absence  ot  the  President  and  either  of  the  Vice- 
Presidents  the  meetin^r  was  called  to  order  bv  the  Secre- 
tary. Dr.  Emmett  F.  Cook.  The  first  in  order  was  the 
election  of  a  temporary  chairman.     By  unanimous  vote  Dr. 
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M.  M.  Hamlin,  of  St.  Louis,  was  elected  temporary  chair- 
man. The  roll  call  of  officers  and  address  of  welcome  was 
postponed  until  2  P.  M.  Minutes  of  previous  meeting  read 
and  approved.  Under  the  head  of  report  of  officers  the 
Secretary  read  his  report  and  after  some  discussion,  it  was 
made  part  of  the  record* 

The  Treasurer,  Dr.  Davidson,  read  his  report  and  by 
motion  it  was  referred  to  the  finance  committee.  Under 
the  head  of  Communications  and  Bills  the  Secretary  read  a 
letter  from  Dr.  John  K.  Scudder,  President  of  the  National 
Association,  referring  to  the  proper  disposition  of  the  money 
that  was  collected  last  year  by  the  entertainment  committee 
at  Kansas  City.  Dn  H.  H.  Helbing,  of  St.  Louis,  made  a 
motion  that  one-half  this  money  collected  by  the  commit- 
tee be  turned  over  to  the  National.  Motion  carried.  By 
motion  the  finance  committee  was  asked  to  determine  the 
amount  of  this  money.  At  this  point  in  the  proceedings 
the  Secretary  received  a  message  of  greeting  from  the  Illi- 
nois Eclectics  in  session  at  East  St.  Louis.  By  motion  the 
Secretary  was  instructed  to  respond  to  the  greeting  from 
the  Illinois  brethren. 

The  communication  from  Dr.  William  P.  Best,  Secre- 
tary of  the  National  Association  was  read  concerning  the 
amendment  of  our  constitution  and  by-laws  so  that  our 
members  may  become  members  of  the  National,  was  de- 
ferred until  May  20th.  By  motion  the  chair  appointed  a 
committee  of  three  to  look  after  the  amending  of  the  con- 
stitution and  by-laws  in  response  to  Dr.  Best^s  communica- 
tion. 

The  following  named  gentlemen  were  appointed  to 
serve  on  this  committee: 

H.  H.  Helbing,  M.   D.,  St.  Louis,  Mo. 
A.  W.  Davidson,  M.  D.,  Poplar  Blu£f,  Mo. 
D.  S.  Talbott,  M.  D.,  Appleton  City,    Mo. 

A  letter  from  Dr.  Best  concerning  members  who 
are  behind  with  dues  with  the  National,  read  by  the  Secre- 
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tary  and  by  motion    referred    to    the     finance    committee. 
The  noon  hour  having  arrived  motion  carried  that  the 
Society  adjourn  until  2  P.  M. 

JEFFERSON  HOTEL,  2  P.  M.,  MAY  19,  1909. 

As  per  printed  program  the  Illinois  Eclectics  met  with 
our  Society  in  joint  session.  The  Society  was  called  to 
order  by  the  temporary  chairman,  M.  M  Hamlin.  M.  D., 
who  called  President  G.  O.  Hulick  of  Illinois  to  the  Chair. 
The  address  of  welcome  to  Illinois  Eclectics  was  delivered 
in  a  very  able  manner  bv  E.  Younkin.  M  D.  of  St.  Louis. 
Mo.  The  response  on  the  part  of  Illinois  was  delivered  by 
Finley  Ellingwood.  M.  D.,  of  Chicago,  Illinois. 

In  response  to  the  roll  call  of  ofl&cers  the  following 
named  officers  answered  to  their  names: 

Emmett  F.   Cook,  Recording  Secretary. 

Geo.   E    Krapf,  Corresponding  Secretary. 

A.   W.   Davidson,  Treasurer. 
The  following  named  officers  were  absent: 

H.  H.   Brockman,  President, 

E    C.   Hill,  First  Vice  President, 

C.  O.   Davidson.  Second  Vice  Pre.sident 

O.  O.  Meredith,  Third  Vice  President. 
The  Society,  now  bv  vote,  passed  to  the  consideration 
of  Section  work.  Under  the  department  of  Medicine. 
Materia  Medica  and  Therapeutics,  the  first  paper  presented 
wasbvj  W.  Love  of  Nevada,  Mo.  Subject:  *'Summer  Diar- 
rhea.** The  paper  was  handled  in  a  very  able  manner  by 
the  author  and  resulted  in  bringing  out  an  extensive  dis- 
cussion. So  interesting  wrs  this  discussion  that  it  would 
have  consumed  the  entire  afternoon  session,  except  for  the 
fact  thRt  the  President  called  the  attention  of  the  Society 
to  the  extract  from  the  bvlaws,  which  reads  as  tollows: 

"In  the  discussion  of  topics  each  member  shall  be 
limited  to  five  minutes." 

The  second  paper  under  this  head  was  presented  by  F. 
E.  Thornton,  M.  D.  ol  Chicugo,  Illinois.      This  was  a  very 
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extensive  paper  and  showed  much  thought  and  experience 
on  the  part  of  the  author.  Dr.  Thornton  called  for  the  ex- 
perience oievery  member  present  in  the  treatment  of  this 
disease  and  it  was  interesting  to  note  the  difference  of 
opinion  expressed.  Many  new  truths  were  brought  to 
light  which  will  be  of  great  service  in  the  future  in  treat- 
ment of  pneumonia. 

Under  the  department  of  surgery,  £.  Younkin,  M.  D«, 
of  St.  Louis,  presented  a  paper  on  Appendicitis — When  to 
Operate.  It  was  the  opinion  of  all  the  members  present 
that  no  better  paper  was  ever  presented  to  the  Eclectic 
Medical  Society  of  Missouri  than  this.  It  was  instructive 
and  coming  from  an  author  of  such  wide  and  extensive 
experience  was  greatly  appreciated.  In  the  discussion 
which  followed  it  developed  that  a  wide  difference  of 
opinion  existed  in  the  minds  of  the  members  present  as  to 
when  is  the  proper  time  to  operate  in  cases  of  appendicitis. 

It  now  being  six  o'clock,  a  motion  to  adjourn  lu^til  nine 
A.  M.,  May  20. 

JBPPBRSON   HOTBir,   MAY  20,    1909. 

The  Second  Day's  Session  of  the  Eclectic  Medical 
Society  of  Missouri,  in  the  absence  of  the  President,  was 
called  to  order  by  the  Secretary. 

First  order  of  business  was  the  election  of  a  tem- 
porary chaitman  and  Dr.  J.  T.  McClanahan  of  Boone- 
vilie  was  unanimously  chosen  to  occupy  this  position.  H. 
H.  Helbing  of  St.  Louis,  Mo.,  chairman  of  the  committee 
on  revision  of  by-laws,  read  his  report,  which  is  as  follows: 

We,  your  committee,  beg  to  submit  the  following 
report: 

Resolved;  That  section  4  of  article  2  be  amended  by 
striking  out  the  words  *'two  dollars"  in  the  second  line  and 
substituting  the  words  **four  dollars,"  also  adding  the 
words  *'two  dollars  of  which  shal:  be  remitted  the  National 
Eclectic  Medical  Association,"  so  that  the  amended  section 
shall  then  read:  ''Each  member  shall  sign  the  Constitu- 
tion  and  pay   one   dollar  initiation  fee  and  the  sum  of  four 
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dollars  in  anntial  does,  two  dollars  of  wbicb    sball    be 
remitted  tbe  National  Eclectic  Medical  Association." 

**Be  it  fortfaer  resolved;  Tbat  a  new  %e^itm  to  be 
numbered  section  5  of  article  2  be  added  to  our  constilcition 
and  tbat  it  read  as  follows: 

Section  5.  '*By  virtue  of  tbe  payment  of  tbe  sum  of 
$2.00  by  tbis  Society  to  tbe  National  Eclectic  Medical 
Association  for  eacb  member  of  tbis  Society 
in  good  standing,  except  any  already  in  arrears  to 
tbe  National  Association,  tbey  become  members  of  tbe 
National  Eclectic  Medical  Association,  witbout  payment  of 
furtber  dues  to  tbe  latter  Association,  and  are  tbereby 
entitled  witbout  reserve,  to  all  tbe  privileges  and  immun- 
ities of  tbe  National." 

Be  it  furtber  resolved;  Tbat  in  order  to  define  wbo 
aball  be  considered  in  good  standing  witb  tbis  Society,  tbat 
a  new  Article  to  be  known  as  Article  17,  be  added  to  tbe 
by  laws,  to  read  as  fallows: 

Article  17.  Any  member  of  tbis  Association  not 
baving  paid  bis  dues  on  or  before  June  Ist,  for  tbe  current 
year,  aball  be  considered  as  not  in  good  standing  witb  tbis 
Association. 

H.  H.  Hblbing,  M.  D., 
A.  W.  Davidson,  M.  D., 
D.  S.  Taubott.  M.  D. 
Tbe  above  report  was  uoanimouslv  adopted. 
Tbe  Censorial  Committee  reports  tbe  following   names 
for  membersbip: 

A.  E.  Snow,  St.  Louis, 
Samuel  P.  Freeman,  St.  Louiii, 
Walter  Edward  Arnold.  St.  Louis, 
William  G.  Wood,  St.  Louis. 
A.  A.  Myers,  St.  Louis, 
Jobn  F.  Wagner,  St.  Louis. 
Jesse  R.  Barry,  Carter ville. 
T.  Lee  Glover,  Russleville, 
J.  B.  Fleet,  New  Franklin. 
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The  report  of  the  Censorial  Committee  was  received  by 
onanimoiis  vote. 

At  this  jancttire  in  the  proceedings  a  telegtam  of  greet- 
ing was  received  from  the  Nebraska  Eclectics  in  session 
at  Lincoln,  Nebraska.  The  telegram  was  read  by  the 
Secretary  and  the  Society  voted  to  send  a  telegram  of 
greeting  in  return. 

A  letter  of  greeting  from  Dr.  J.  E  Calloway  of  Chilli- 
cothe,  one  of  the  oldest  practitioners  and  charter  member 
of  this  Society  was  read  by  the  Secretary,  in  which  he 
regretted  his  inability  to  be  present  at  this  meeting. 

On  account  of  the  Legislative  Committee  not  being 
ready  to  report  the  matter  was  postponed  until  May  21st. 

The  matter  of  State  Board  appointment  was  next 
brought  before  the  Society  and  a  motion  was  made  that  we 
recommend  the  names  of  twelve  men  from  this  Society  to 
the  Governor  for  him  to  select  from  in  filling  the  important 
position  should  it  become  necessary.  After  a  spirited  dis- 
cussion this  motion  lost . 

The  Finance  Committee  reports  as  follows: 

We,  your  Committee  on  Finance,  beg  leave  to  report. 

We  find  due  the  National  Eclectic  Medical  Association 
one  hundred  and  sixty-two  dollars  and  fifty  cents, 
($162.50),  being  one-half  the  amount  received  from  exhibit 
after  expenses  were  paid. 

We  further  find  the  account  of  otir  Treasurer  correct. 

B.  A.  Mbndbll,  M.  D., 
D.  S  Talbott,  M.  D., 
A.  W.  Davidson,  M.  D. 

The  above  report  was  adopted  and  a  warrant  drawn  on 
the  Treasury  for  the  amount. 

A  motion  carried  that  Dr.  W.  J.  Miller  ot  St.  Louis, 
who  has  been  unfortunate  in  the  loss  of  his  limb  and  whose 
health  is  otherwise  gteatly  impaired,  be  made  a  life  member 
of  this  Society,  with  non-payment  of  dues,  and  also  that  we 
recommend  him  for  life  membership  in  the  National  Ec- 
lectic Medical  Association. 
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Section  work  was  next  resumed.  Under  the  head  of 
Medicine,  Materia  Medica  and  Therapeutics,  the  first 
paper  presented  was  by  John  L.  Ingram,  M.  D.  of  St. 
Louis;  subject:  **Lobelia  ''  Is  it  a  specific  vegetable 
Diphtheritic  Anti-Toxine?  Dr.  Ingram  handled  his  paper 
from  the  stand-point  of  a  learned  physiologist  and  thera- 
peutist. A  lengthy  discussion  followed  in  which  it  devel- 
oped that  the  majority  of  the  members  present  did  not  be- 
lieve that  Lobelia  had,  or  ever  would,  make  good  as  a 
Diphtheritic  Anti-Toxine. 

The  noon  hour  having  arrived,  a  motion  to  adjourn 
until  Nine  o*clock  A.  M  ,  May  21st. 

Carried 

JEFFERSON  HOTEI,,  9  A     M.  M\Y  21,  1909 

The  Society  was  called  to  order  by  Temporary  Chair- 
man Dr.  M.  M.  Hamlin. 

The  afternoon  of  May  20th  was  spent  as  per  printed 
program,  in  Joint  Session  with  the  Illinois  Eclectics  at 
Elk's  Club  Rooms,  East  St.  Louis,  Illinois.  A  most  inter- 
esting program  was  presented  in  the  afternoon,  followed  by 
an  elaborate  banquet  at  night,  which  was  honey-combed 
by  a  large  number  of  witty  speeches.  The  Missouri  or 
Illinois  Eclectics  who  missed  this  banquet  and  flow  of 
oratory  certainly  missed  one  of  the  greatest  events  of  a 
life  time 

Dr.  L  E  Russell  of  Cincinnati,  Ohio,  being  present 
for  a  few  minutes,  was  called  on  and  delivered  a  very 
pleasing  address  in  the  interest  of  Eclecticism  in  general. 

The  Legislative  Committee  reports  that  nothing  of 
importance  has  been  accomplished  in  the  way  of  Medical 
legislation  during  the  past  year. 

A  letter  was  read  by  the  Secretary  from .  the  Chair- 
man of  this  Comm  ttee,  Dr  CO.  Davidson  of  Jefferson 
City,  in  which  he  recommends  that  the  Society  select 
six  good,  active  members  and  present  their  names  to 
Governor  Hadley  for  him  to  use  in  making  his  State 
Board  appointment. 
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This  matter  was  thoroughly  discussed  and  a  motion 
made  that  we  reconsider  the  matter  of  selecting  men  for 
the  Board. 

After  a  lengthy  and  spirited  discussion  the  motion 
lost 

The  Censorial  Committee  reports  the  name  of  Joseph 
Gill,  M.  D.  of  St.  Louis  for  membership  in  the  Society. 
There  being  no  objections  the  report  was  unanimously 
adopted. 

Section  work  resumed.  Under  the  head  of  Materia 
Mediea  and  Therapeutics,  C.  S.  Tucker  of  Springfield, 
reports  paper  on  Tuberculosis  by  title  Synopsis  of  paper 
given  and  discussed  by  Drs  Waterhouse,  Talbott,  Fleet, 
Miller  and  Davidson. 

Dr.  C.  G  McKinley  of  Jamesport  reports  his  paper 
on  Echinacea  vs.  Echifolta  by  title. 

Under  the  Department  of  Obstetrics  and  Gynecology, 
Drs  Veniilga,  Stevens,  Helbing  and  Link  submit  papers 
by  title.  Dr  Link  gave  a  synopsis  of  his  paper  on  Gall 
Stones,  which  was  discussed  at  length  by  all  the  physi- 
cians present 

At  this  time  the  Censorial  Committee  reports  the  fol- 
lowing doctors  for  membership  in  the  Society: 

T,  J.  Upshaw,  St   Louis, 
P.  W   Upshaw,  St.  Louis, 
H.  A.  Upshaw,  St.  Louis, 
Julia  E.  Blaich,  St.  Louis. 

The  above  report  was  unanimously  adopted: 

The  Committee  on  Entertainment,  which  was  com- 
pased  of  H  H  Helbing,  J.  J.  Link  and  I.  W.  Upshaw 
report  that  they  have  arranged  for  an  automobile  ride 
through  the  boulevards  and  parks  of  the  city,  beginning 
at  3  P.  M.  at  the  Jefferson  Hotel.  The  Entertainment 
Committee  did  themselves  great  credit  in  their  efforts 
to  show  the  visitors  the  many  places  of  interest  in  St 
Louis. 

Under  the  head  of  Unclassified  papers,  J.    A.   Miller 
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of  Columbia,  Mo  ,  presented  a  paper  entitled:  '*A  Short 
Study  on  Sexology.  * '  No  paper  has  ever  been  presented 
to  this  Society  that  showed  greater  pains  in  preparation 
and  a  more  thorough  understanding  of  his  subject.  Much 
regret  was  expressed  that  more  time  could  not  be  given  for 
the  discussion  of  this  very  important  subject. 

At  this  point  the  President  appointed  a  Committee  on 
Necrology,  composed  of  J  W  Love,  H  H.  Helbing  and 
J.  T  McClanahan  After  some  deliberation  they  report  as 
follows: 

THE  REPORT  OF  COMMITTEE  ON    NECROLOGY. 

DR.   P    C.  CLAYBURG 

Dr  Clayburg  was  born  at  Cuba,  Fnlton  Co.,  111.,  Oct- 
ober 13th,  1847,  and  died  at  the  home  of  his  daughter  in 
St.  Louis,  February  1,  1909 

The  doctor  had  been  ill  for  over  two  years  with  what 
he  himself  diagnosed  as  JMenieres  Disease,  but  for  two  or 
three  months  before  his  death  he  failed  rapidly  and  finally 
succumbed  to  oedema  of  the  brain,  leaving  a  widow,  son 
and  daughter  to  mourn  his  loss 

Dr.  Clayberg  has  been  an  active  member  of  this  Society 
for  many  years  and  we  will  miss  his  wise  council  and 
genial  personality  at  our  annual  meetings  To  the  widow, 
son  and  daughter  we  extend  our  heartfelt  sympathy. 

GEO    C    PITZER.  M    D. 

Dr.  Pitzer  was  born  April  23rd,  1835,  and  died  May 
lOh,  1909.  at  bis  residence  in  Los  Angeles,  California. 

Dr.  Pitzer  first  went  to  Los  Angeles  in  1900  after  seek- 
ing health  in  Denver  and  other  places.  He  had  been  in  ill 
health  for  many  years,  being  a  sufierer  from  articular  rheu- 
matism, and  during  the  last  six  months  of  his  illness  was 
bed  fast. 

The  Doctor  was  identified  with  the  early  history  of  Ec- 
lecticism in  Missouri,  being  one  of  the  founders  of  the 
American  Medical  College,  its  Dean,  and  the  editor  of   the 
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American  Medical  Journal.  He  was  an  able  and  efficient 
worker,  and  Eclecticism  prospered  under  his  leadetsbip« 
He  was  an  impressive  teacher  and  gained  the  affection  and 
esteem  ot  all  his  students,  this  magnetism  going  iar  towards 
popularieing  the  institution  and  making  it  a  success. 

We,  your  Committee  on  Necrology,  beg  to  submit  th« 
following  resolutions. 

Be  it  resolved  by  the  Eclectic  Medical  Society  of  Mis- 
souri in  convention  assembled  that  in  the  deaths  of  Drs. 
P.  C.  Clayberg  and  Geo.  C.  Pitcer  this  Society  has  lost  two 
of  its  most  valuable  members,  valuable  because  of  their  loy- 
alty, their  sterling  character  and  their  indefatigable  energy 
for  the  cause  they  so  much  loved. 

Be  it  further  resolved  that  the  sympathy  of  this  Society 
goes  out  to  the  widows  and  fatherless  in  their  great  loss,  tor 
the  home  ties  of  men  ot  such  noble  impulses  are  not  easily 
severed,  and  we  desire,  if  in  only  a  small  measure,  to  con- 
sole those  whose  grief  seems  almost  unbearable. 

Resolved  that  a  copy  of  these  resolutions  be  sent  to  th« 
widows  of  our  beloved  members  and  that  a  copy  be  sent  to 
each  of  our  Journals  published  in  the  State. 

H.  H.  Helbing,  M.  D., 

J.  W.  Love,  M.  D.. 

J.  T.  McClanahan,  M.  D., 

Committee  on  Necrology 

Th^  Society  next  passed  to  the  election  of  officers  for 
the  ensuing  yeir  which  resulted  in  the  election  of  the  fol- 
lowing: 

E   R.  Waterhouse,  M.  D.,  St.  Louis,  President 

C.  S.  Tucker,  M   D  ,  SpringlSeld,  1st  Vice-President. 

C.  H.  Jones,  M.  D.,  Brunot,  2nd  Vice-President. 

A    E    Snow.  M.  D,,  St.  Louis,  3rd  Vice-President. 

Bmmett  P.  Cook,  M    D.,  St.  Joseph,  Recording  Sec. 

Geo.  E.  Krapf,  M.  D.,  St.  Louis,  Corresponding  Sec. 

A.  W.  Davidson,  M.  D  ,  Poplar  Bluff,  Treasurer. 

In  the  selection  of  the  next  plice  of  meeting  St.  Joseph 
won  on  the  sixth  ballot  after  a  spirited    contest.     The  So- 
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ciety  voted  that  a  warrant  of  twenty- five  dollars  ($25  00)  be 
drawn  on  the  treasury  and  presented  to  the  Secretary  for 
his  services  during  the  past  year. 

Dr.  J.  A.  Miller  of  Columbia  was  appointed  by  the 
chair  to  introduce  the  new  o£5cers  which  he  did  very  grace 
fully.  Each  new  officer  upon  being  introduced  delivered  a 
pleasing  addres!>.  A  vote  of  thanks  was  extended  to  our 
host»  the  Jefferson  Hotel,  for  the  elegant  and  royal  manner 
in  which  they  entertained  us  during  our  meeting,  also  the 
entertainment  committee  was  not  forgotten  and  was  includ- 
ed in  this  vote  of  th&nks. 

There  being  no  further  business  to  come  before  the  So- 
ciety, a  motion  to  adjourn  to  meet  in  St.  Joseph  in  1910,  at 
the  call  of  the  President  carried. 

E    R.   Waterhouse.  M.  D  ,   President. 
Emmett  F.  Cook,  M.  D.,  Rec.   Secretary. 


AMERICAN  PROCTOLOGIC  SOCIETY. 


Eleventh  Annual  meeting  held  at  Atlantic  City,  N.  J.. 
June  7th  and  8th,  1909.  The  President,  Dr.  Geo.  B.  Ev- 
ans of  Dayton,  Ohio,  in  the  chair. 

Officers  elected  for  the  ensuing  vear: 

President,  Dwight  H.  Murray,  M.  D.,  Syracuse,  N.  Y. 

Vice-President,  T.  Chittenden  Hill,  M.  D.,  Boston, 
Mass. 

Secretary  Treasurer,  Lewis  S.  Adler,  Jr.,  M.  D.,  Phil- 
adelphia. Pa. 

EXECUTIVE   COUNCIL. 

Geo    B.  Evans,  M.  D.,  DJiyton.  Ohio,  Chairman. 
Dwight  H.  Murray,  M    D  ,  Syracuse,  N.  Y 
Louis  J.  Hirschman,  M.  D.,  Detroit  Mich. 
Lewis  H.  Adler,  Jr  ,  M.  D.,  Philadelphia,  Pa. 
The  place  of  meeting  for  1910  is  St.  Louis,  Mo.    Head- 
quarters, Planters  Hotel,    June  6th  and  7th,  1910. 
The  following  were  elected  fellows  of  the  Society: 
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Dr.  Chfts.  S.  Oilman,  419  Boylston  street.  Boston, 
Mass;  Dr.  Donley  C  Hawley,  Burlington,  Vt.  and  Dr. 
Frank  C.  Yeomans.  19  E  45th  st.  New  York  City,  N.   Y. 

The  following  is  an  abstract  of  the  principal  papers 
read : 

PRESIDENT'S   ADDRESS— ** PROGRESS    IN 
PROCTOLOGY.'' 
The  President,  Geo.  B.  Evans,  A.  M.,  M.  D.,  Day- 
ton, Ohio. 

Who  stated  that  not  many  years  since,  the  creation  of 
Proctology  as  a  specialty  was  frowned  upon,  for  an  indefi- 
nite period  what  was  known  of  and  what  was  done  for  dis- 
eases of  the  rectum  was  largely  empiric,  and  not  due  to 
special  knowledge  or  scientific  study. 

A  few  of  us,  at  least,  can  remember  when  it  was  the 
rule  among  general  practitioners  to  make  no  special  effort 
to  determine  the  pathology  of  diseases  of  the  rectum;  in 
fact,  it  was  believed  unbecoming  the  dignity  of  a  high- 
classed,  high  toned  medical|gentleman  to  so  lightly  esteem 
modesty  as  to  ask  for  the  privilege  of  seeking  the  naked 
truth.  Without  attempting  to  make  a  diagnosis,  opium 
and  lead  wash,  with  catharsis,  was  deemed  a  sufficient  treat- 
ment for  any  case.  Little  was  taught  in  medical  colleges  of 
these  diseases,  for  little  was  known  and  no  special  desire  to 
learn  much  concerning  them  seemed  to  exist.  But,  for- 
tunately, in  the  natural  evolution  of  this  specialty,  this  ig- 
norance and  indifference  in  the  main  has  been  eliminated, 
and  this  field  of  work  has  assumed  that  of  an  accredited, 
and  justifiable  specialty.  No  longer  do  we  have  to  contend 
with  the  non-rocognition  of  serious  pathology,  because  of 
interposed  modesty,  ignorance  and  criminal  indifference.  A 
knowledge  of  the  importance  of  being  able  to  diagnose  and 
treat  intelligently  diseases  of  the  rectum  {is  now  considered 
essential  for  every  general  practitioner,  and  all  this  as  a  re- 
sult of  the  creation  of  proctology  by  men  who  have  made 
special  effort  to  develop  this  field  of  work.  The  credit  is 
due  to  such  men  as  Adler,  Allingham,    Ball,    Gripps,    Ed- 
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waids,  Earle,  Gant,  Martin,  Pennington,  Kelsey,  Matthews 
and  others.  To  them  are  we  indebted  for  progressive  proc- 
tology. 

As  a  matter  of  course,  onr  pathology  of  this  area  is  of 
necessity  a  modern  pathology,  and  our  knowledge  of  valves, 
varicosities,  neoplasms,  ulcerations  and  suppurations,  are 
not  based  on  hypothetical  ideas  of  a  quarter  of  a  century 
since,  but  instead  on  the  rather  exact  revelattons  of 
laboratory  findings.  The  import  of  the  presence  of  staphy- 
lococci, gOQOcoocci,  coloa  bacilli  and  tubercle  bacilli,  is 
equally  as  much  importance  to  the  rectal  surgeon,  as  is  the 
microscropical  proof  of  the  malignancy  or  benignity  of  a 
bit  of  tissue.  With  what  greater  assurance  the  proctologist 
approaches  examination  of  rectal  diseases  than  did  the  phys- 
ician of  some  vears  since.  With  a  wide  open  field,  if  nec- 
essary, the  aid  of  anesthesia,  the  pr otoscope  and  the  labora- 
tory, there  is  usually  not  much  difficulty  in  making  a  diag- 
nosis,— a  diagnosis  inseparably  linked  with  its  dependent, — 
treatment  and  prognosis.  Under  the  influe.ce  of  progress- 
ive proctologic  work,  ignorance  and  indifference  to  the  rec- 
ognition and  treatment  of  rectal  diseases  is  rapidly  disap- 
pearing from  the  average  medical  man,  as  well  as  from  the 
average  layman.  As  a  result  of  which  the  sura  total  of  hu- 
man suffering  is  immeasurably  lessened,  and  individual  ex- 
istence is  not  so  frequently  abridged.  The  victims  of  rectal 
diseases  are  to  be  congratulated  that  this  branch  of  science, 
or  pseudo  science,  has  sufficiently  advanced,  that  it  now 
occupies  the  serious  attention  of  the  most  progresive  and  in- 
telligent men.  The  Lister  methods  of  that  day  have  been 
so  changed  and  improved  that  they  now  seem  very  crude. 
The  value  of  thorough  cleanliness,  asepsis,  and 
the  antiseptic  influence  of  certain  drugs,  is  of  immeasurable 
value.  It  is  now  understood  that  the  recto-anal  area  can 
be  placed  in  a  surgically  clean  condition,  and  that  there 
need  be  no  fear  following  operative  interference.  In  not  a 
few  instances,  it  obtains  that  relief  is  dependent  on  rectal 
surgerv,  when  the  subjects  are  unfit  for  narcosis   produced 
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from  a  general  anesthetic,  in  cases  of  cardiac,  pulmonic  or 
nephritic  disease,  making  it  hazardous  to  use  general  anes- 
thesia. Sometimes  it  would  seem  that  this  danger  of  the 
uses  of  an  anesthetic  is  too  lightly  thought  of,  and  conse- 
quently, the  mortality  rate  is  imreased.  Local  anesthesia, 
under  cocaine  infiltration,  for  the  most  part,  is  satisfactory, 
and  is  a  great  convenience  to  the  operator  and  a  life  saving 
narcosis  in  many  instances. 

The  palliative  treatment  of  hemorrhoids  by  proctolo- 
gists is  largely  a  •matter  of  enforcement,  viz:  where  they  are 
not  permitted  the  opportunity  to  relieve  by  radical  methods. 
The  operative  methods  of  removing  hemorrhoids  are  so 
well  understood,  simple  and  effective,  that  it  is  foolish  to 
artempt  to  relieve  them  by  drugs  or  palliative  measures. 

The  Allingham,  or  ligature  method,  when  correctly 
and  carefully  performed,  is  generally  applicable,  but  is  not 
so  free  from  pain  and  so  quickly  convalesced  from  as  the 
clamp  and  cautery  method.  Many  regard  the  last  mention- 
ed method  as  the  one  to  be  preferred.  I  believe,  however, 
that  the  enucleation  method  approaches  nearest  to  the  ideal 
in  resultt,  and  that  the  retention  of  the  plug  is  not  so  pain 
ful  as  some  would  have  us  believe. 

Protoscopic  examination  is  of  importance,  and  is  a  dis- 
tinct advance  in  rectal  work.  It  is  of  great  assistance  in 
determining  disease  beyond  discovery  by  ordinary  methods. 
It  is  of  distinct  service  in  diagnosis,  and  of  great  value  in 
aiding  treatment  in  not  a  few  conditions. 

There  is  more  hope  for  the  ultimate  cure  of  tubercular 
conditions;  our  better  understanding  of  what  environment 
means  to  these  people  will  go  far  toward  helping  them  to 
recovery,  and  there  is  not  so  much  reason  for  a  delayed 
recognition  of  the  condition,  which  is  of  paramount  import- 
ance. 

I  believe  there  is  possibly  a  better  understanding  of 
syphilitic  conditions,  ulcerations,  infiltrations  and  strictures, 
but  the  eternal  dependence  on  anti  syphilitic   treatment   to 
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resolve  hyperplastic  tissue  is  not  so  conspicuous,  and  pro- 
grressive  workers  in  this  field  realize  that  incision  and  ex- 
cision are  often  necessary. 

Concerning  malignant  and  benign  growths,  the  surgi- 
cal rules  that  apply  in  other  anatomical  regions  apply  here. 
Early  discovery  and  early  removal  is  the  only  hope,  as  we 
all  know,  in  malignant  conditions,  and  as  an  advance,  the 
removal  of  cancerous  growths  not  within  easy  reach  from 
below  may  be  dealt  with  from  above,  ot  supra-pubicly,  and 
just  here  it  may  not  be  inopportune  to  remark  that  it  is  to 
be  believed  that  ere  long  it  will  be  realized  by  the  average 
physician  that  the  removal  of  the  rectum  per  se,  is  not  as 
disastrous  a  matter  as  it  is  sometimes  made  to  appear,  es- 
pecially since  it  is  known  that  muscular  transplantation 
will  preserve  more  or  less  perfectly  the  function  of  the 
sphincters.  The  development  of  the  technic  essential  do 
produce  sphincteric  power,  will  relieve  rectal  extir- 
pation of  one  of  its  most  unpleasant  features  and  render  less 
hesitant  many  sufferers  who  should  have  the  benefit  of  the 
operation. 

Another  matter  of  progressive  interest  is  that  colonic  or 
rectal  ptosis  is  amenable  to  intra-pelvic  or  intra-abdominal 
fixation,  bringing  relief  that  in  some  instances  cannot  be 
hoped  for  by  any  other  method  of  interference. 

After  all,  the  most  encouraging  sign  is  that  the  pro- 
fession recognizes  the  fact  that  proctologists  have  a  legiti- 
mate right  to  exist  as  specialists,  and  that  diseases  in  the 
anorectal  region  deserves  the  same  consideration  as  else- 
where. With  the  elimination  of  indifierence,  estheticism, 
modesty,  the  more  universal  belief  in  the  necessity  of  early 
examination  and  diagnosis,  we  can  but  hope  for  greater 
progress  and  more  relief  to  suffering  humanity. 

Gentlemen,  when  I  consider  the  personnel  of  this  Asso 
ciation,  I  am  quite  confident  of  the  perpetuity  of  proctology 
as  a  distinct  entity  and  am  equally  sure  the    progession    in 
this  special  field  of  work  will  be   in  keeping  with    that    in 
other  specialties. 
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SdWotVaV. 


OUR    COLLEGES. 

There  is  a  studied  and  a  determined  effort  to  shut  out 
the  smaller  medical  colleges — and,  under  the  false  pretense 
of  raising  the  standard  of  medical  education,  to  force  all 
students  to  enter  one  of  the  few  universities  where  of  course 
the  whole  thing  is  allopathic  from  janitor  to  chancellor; 
and  where  the  teachings  will  be  thoroughly  Buropeanized. 

This  was  the  end  ultimately  sought  when  the  idea  of 
State  Boards  of  Health  was  evolved.  The  dominant  school 
does  and  will  control  these  boards;  the  boards  control  the 
schools  hence  all  schools  are  absolutely  under  allopathic 
control;  that  was  the  scheme  and  it  worked  out  to  a  mathe- 
matical nicety. 

Now  what  will  our  eclectic  colleges  do?  One  or  more 
of  them  has  already  gone  over  body  and  breeches  to  the 
allopaths.  And  some  of  the  others,  claiming  to  be  still  ec- 
lectic, have  faculties  composed  largely  of  old  school  grad- 
uates; and  worst  of  all  the  stock  in  some  of  our  eclectic  (?) 
schools,  is  held  or  controlled,  the  majority  of  it,   by    Alio- 
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paths.     The  graduates  of  such  colleges  are  neither   eclectic 
nor  allopathic — they  are  a  kind  of  mixed  breed. 

Will  our  colleges  become  the  tail  of  some  university  kite 
and  **raise  the  standard"  of  eclectic  medicine  to  the  liking 
of  some  allopathic  board  of  directors  or  will  they  remain  in- 
dependent schools  and  continue  to  hold  up  the  standard  of 
therapeutic  supremacy  as  hitherto?     We  will  see. 


Poor  Harbingbr!  We  knew  it  was  bottle  fed  and  a 
mighty  weak  little  creature,  and  we  have  been  for  some 
time  dreading  to  see  hot  weather  set  in  lest  it  might  have 
an  aggravated  attack  of  **summer  complaint**;  but  we  were 
not  prepared  for  its  sudden  demise — without  even  notice  to 
its  39  subscribers — which  we  presume  occurred  in  July, 
*09,  as  it  has  tailed  to  appear  at  our  office  since  April  of  this 
good  year  of  our  Lord  *09.  We  can  only  account  for  this 
sad  occurrence  by  the  fact  that  Pater  Link  was  so  busilv 
engaged  in  his  50  cts.  a  month  hospital  interests  that  the 
poor  Harbinger  fell  by  the  way  side  from  sheer  neglect. 


We  are  in  receipt  of  a  letter  from  our  special  friend. 
Dr.  F.  A.  Rew,  which  we  take  the  liberty  to  publish,  as  we 
know  it  will  be  of  interest  to  a  large  number  of  the  students 
of  the  early  years  of  the  A.  M.  C. — those  who  had  the  priv- 
ilege to  listen  to  the  lectures  of  that  prince  of  Therapeutists, 
Prof.  W.  V.  Rutledge. 

The  burden  of  his  lectures  was  to  impress  upon  the 
student  the  necessity  of  a  perfect  knowledge  of  the  agents 
he  prescribed;  we  see  clearer  every  day  the  imperative  ne- 
cessity for  such  teachers. 


Waverly,  N.  Y.,  Aug.  8,  1909. 
M.  M.  Hamlin,  M.  D., 

Editor  Am.  Med.  Journal,  St.  Louis,  Mo. 
In  a  recent  issue  of  the  Journal  you  speak  of  the    large 
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doses  of  sodium  salicylate — 20  grs. — given  by  the  late  Dr. 
Rutledge,  in  rbeumatism.  I  well  remember  his  '^  and 
have  it  preserved  in  my  notes  taken  at  that  time.  It  should 
not  be  inferred  that  Dr.  Rutledge  always  gave  large  doses. 
His  therapeutic  views  were  clear,  thorough,  scientific  and 
up-to-date.  About  that  time  the  tissue  salts  of  Dr.  Schues- 
ler  were  much  in  evidence  and  Dr.  Rutledge  often  used 
them  and  recommended  them,  especially  ferri  phos  3x  in 
febrile  conditions.  He  taught  that  small  doses  frequently 
repeated  wete  better  than  large  doses,  and  that  in  giving 
medicines  the  physician  should  have  in  view  a  definite  ob- 
ject and  graduate  the  size  of  the  dose  to  the  effect  to  be  pro- 
duced by  it.  Members  Of  his  classes  will  recall  his  lectures 
on  veratrum  vir.  given  in  small  doses;  1  drop  or  less,  it 
favored  the  action  of  the  so  called  alteratives  while  in  se- 
vere cases  of  eclampsia  he  would  give  dram  doses  of  normal 
tr.  veratrum  to  check  the  convulsions,  while  succeeding 
doses  were  graduated  to  suit  the  condition.  He  was  often 
called  in  consultation  in  such  cases  and  would  always  re- 
port the  cases  to  the  class.  A  frequent  temark  of  his  was  a 
paraphrase  on  Gideon:  "Stand  still  and  see  the  salvation 
of — Veratrum.*' 

He  was  a  close  student  of  the  action  of  drugs,  both  in 
large  and  small  doses.  You  no  doubt  remember  bis  views 
of  so  called  "  Auihorities"  and  the  danger  of  being  misled 
by  them.  **They  tell  us.'*  he  would  say,  *'That  our  spe- 
cific remedies,  given  in  certain  doses,  have  a  certain  effect.*' 
**That  all  depends  upon  the  condition  of  the  patient,  if  his 
vitality  is  low,  the  excretory  orgaps,  torpid  in  action,  you 
will  not  have  the  same  results  as  when  the  reverse  condition 
is  found,"  etc.  You,  perhaps,  remember  his  reports  of  bis 
success  in  exhibiting  saw  palmetto  (dram  doses  of  Wm.  S. 
Merrell's  preparation)  in  the  second  stage  of  pneumonia, 
and  his  theory  of  the  cause  of  the  favorable  effects.  I  have 
often  found  it  to  act  just  as  he  did  in  similar  cases,  but  be 
did  not  give  saw  palmetto  tor  pneumonia,  but  for  its  spe- 
cific action  upon  the  oppressed   nerve    centers    when   they 
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loudly  called  for  it  by  certain  easily  recognized  symptoms. 
He  londly  denonnced  a  routine  practice,  urging  a  careful, 
specific  diagnosis  and  a  thorough  knowledge  of  the  action 
of  the  agents  used,  and  he  looked  with  suspicion  upon  the 
synthetic  remedies  **made  in  Germany,"  which  were  just 
beginning  to  be  offered  the  profession.  He  was  highly 
esteemed  by  all  the  members  of  his  classes,  who,  at  once, 
recognized  his  ability  and  his  untiring  efforts  to  thoroughly 
instruct  his  classes,  preparing  them  for  success  in  active 
practice. 

His  loss  was  deeply  regretted  by  many  who  knew  him 
personally  and  appreciated  his  many  good  traits  of  mind  and 
heart.  Yours, 

F.  A.  Rew,  M.  D. 
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READING  NOTICES. 


THE  MODERN  TREATMENT  OF  HAY  FEVER. 

Whatever  may  be  the  accepted  views  as  to  the  pa- 
thology and  etiology  of  hay  fever,  there  is  little  difierence  of 
opinion  concerning  its  importance  and  severity  of  its 
symptoms. 

An  agent  that  is  capable  of  controlling  the  catarrhal 
inflammation,  allaying  the  violent  paroxysms  of  sneezing 
and  the  abundant  lacrimation,  cutting  short  the  asthmatic 
attack  when  it  becomes  a  part  of  the  clinical  ensemble,  and, 
finally,  sustaining  the  heart  and  thus  preventing  the  great 
depression  that  usually  accompanies  or  follows  the  attack 
— in  short,  an  agent  that  is  capable  of  meeting  the  prin- 
ciple indications — must  prove  invaluable  in  the  treatment 
of  this  by  no  means  tractable  disease. 

In  the  opinion  of  many  physicians,  the  most  service- 
able agent  is  Adrenalin.  While  not  a  specific  in  the  strict 
meaning  of  the  word,  Adrenalin  meets  the  condition  very 
efiectually  and  secures  for  the  patient  a  positive  degree  of 
comfort.  It  controls  catarrhal  inflammation  as  perhaps  no 
other  astringent  can.  It  allays  paroxysms  of  sneezing  and 
profuse  lacrimation  by  blanching  the  turbinal  tissues  and 
and  soothing  the  irritation  of  the  nasal  mucosa  which  gives 
rise  to  those  symptoms.  It  reduces  the  severity  of  the  asth- 
matic seizure,  in  many  instances  afiording  complete  and 
lasting  relief. 

There  are  four  forms  in  which  Adrenalin  is  very  suc- 
cessfully used  in  the  treatment  of  hay  fever:  Solution 
Adrenalin  Chloride,  Adrenalin  Inhalent,  Adrenalin  Oint- 
ment, and  Adrenalin  and  Chloretone  Ointment.  The 
solution,  first  mentioned,  should  be  diluted  with  four  to  ten 
times  its  volume  of  physiological  salt  solution  and  sprayed 
into  the  nares  and  pharnx.  The  inhalent  is  used  in  the 
same  manner,  except  that  it  r/quires  no  dilution.  The 
ointments  are  supplied  in  collapsible  tubes  with    elongated 
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nozzles,    which    render   adikiinistration    very    simple    and 
easy. 

It  is«  perhaps,  pertinent  to  mention  in  this  connection 
that  Messrs.  Parke,  Davis  &  Co. ,  have  issued  a  very  useful 
booklet  on  the  subject  of  hay  fever,  containing  practical 
chapters  on  the  disease,  indications  for  treatment,  preventive 
measures,  etc.  ^ 

Physicians   will   do   well   to   write  for  this  pamphlet 
addressing  the  company  at  its  Home  Offices  in  Detroit  or 
any  of  its  numerous  branches. 


TREATMENT  OF  INTESTINAL  AFFECTIONS. 
In  the  latest  edition  of  his  Practical  Therapeutics, 
Professor  Hare  says  that  saM  ''renders  the  intestinal  canal 
antiseptic,  and  he  removes  the  cause  of  the  disorder, 
instead  of  locking  the  putrid  material  in  the  bowel,  as  does 
opium.'*  He  regards  salol  aa  '*one  of  the  most  valued 
drugs  in  the  treatment  ol  intestinal  affections.'*  When  we 
add  the  antipyretic  and  anodyne  effects  of  antikamnia,  we 
have  a  happy  blending  of  two  valuable  remedies,  and  these 
cannot  be  given  in  a  better  or  more  conve.  ient  form  than  is 
offered  in  **Antikamnia  &  Salol  Tablets,"  each  tablet  con- 
taining 2  1-2  grains  antikamnia  and  2  1-2  grains  salol. 
The  average  adult  dose  is  two  tablets.  Therefore,  we  con- 
clude that  to  remove  the  cause,  i.  e.,  to  render  the  intestinal 
canal  antiseptic,  we  have  an  invaluable  remedy  in  salol; 
while  to  remove  accompanying  pain,  to  qniet  the  nervous 
system,  and  to  reduce  any  fever  which  may  be  present,  we 
have  a  remedy  equally  efficacious  in  antikamnia;  an  ideal 
combination  tor  the  treatment  of  this  large  class  of  diseases. 


CHRONIC  CYSTITIS  WITH  ALKALINE  URINE. 
If  the  urine  is  alkaline  nothing  gives  so  good  results  in 
chronic  cystitis  as  benzoic ^cid,  given  in  capsules  of  five 
grains  every  three  hours,  in  connection  with  teaspoonful 
doses  of  sanmetto.  If  an  antiseptic  is  desired  give  salicylic 
acid  internally  in  five-grain  doses,  at  intervals  of  from  two 
to  four  hours,  or  if  contra  indicated,  then  use  boric  acid  in 
powder  form  ten  to  twenty  grains  instead. 
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PUERPERAL  SEPSIS.* 


By  Emmett  F.  Cook.  M.  D.,  St.  Joseph,  Mo. 

Gentlemen  and  Ladies  of  the  M.  V.  E.  M.  A.: — 

In  oresenting  this  very  important  subject  before  this 
honorable  body,  I  can  think  of  no  better  way  than  to  pict- 
ure as  near  as  possible  a  case  that  it  was  tny  misfortune  to 
lose  within  the  last  sixtv  davs.  When  we  handle  a  diffi- 
cult C3se  successfully  it  rarely  leaves  much  impression  up- 
on our  minds,  but  when  we  put  forth  every  effort  that  our 
knowled$;e  dictates  and  lose  it  often  and  always  should  put 
us  to  thinking;. 

The  case  I  wish  to  present  is  that  of  a  young  mother  23 
vears  of  age  who  came  to  mv  office  from  Gower,  Mo.,  six 
weeks  after  her  third  confinement. 


•Read  before  the  Missouri  Valley  Eclectic  MeSical  Association,  at  Atchison^ 
Kansas.  June.  1909. 
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History  of  Labor:  Nothing  unusual  with  the  except- 
ion that  the  child  was  rather  large.  whi(  h  resulted  in  a 
slight  laceration  of  both  cervix  and  perineum.  There  had 
been  no  attempt  made  by  the  attending  phvsician  to  repair 
the  perineum.  This  was  the  patient's  third  confinement 
within  3>4  years,  all  the  children  living  and  healthy.  The 
Doctor  in  attendance  made  only  one  visit  to  see  his  patient 
on  the  third  day  followiog  confinement  and  pronounced 
everything  progressing  nicely.  The  lochial  discbarge  at 
the  end  of  ten  days  was  very  much  increased  and  the  odor 
foul.  Patient^s  strength  not  returning  and  color  ol  skin  be- 
coming yellowish,  no  appetite  and  a  stomaHtis  had  devel- 
oped. Patient's  husband  visited  the  Doctor  and  explained 
matters  and  was  given  a  mouth  wash  and  assured  that  ev- 
erything would  soon  be  alright.  During  the  next  two  weeks 
patient  used  mouth  wash  but  did  not  improve  but  gradual- 
ly grew  weaker.  The  foul  smelling  discharge  continues 
and  skin  more  jaundiced,  some  pain  experienced  on  urina- 
tion, and  ulcers  in  mouth  so  bad  that  nothing  scarcely 
dould  be  masticated. 

The  Doctor  was  visited  again  and  this  time  he  calls  to 
see  patient  and  tells  family  that  she  is  sufiFering  from  acute 
Bright's  disease  and  paints  a  verv  gloomy  prognosis,  with- 
out making  any  examination  of  the  uterus  and  its  appenda- 
ges or  noticing  the  foul  discharge.  He  prescribes  and  tells 
them  she  must  take  the  medicine  several  weeks  before  they 
can  expect  any  results  if  ever.  This  is  now  about  three 
weeks  after  hdt  confinement  ard  since  they  have  considera- 
ble confidence  in  the  Doctor's  judgment  they  give  his  med- 
icine for  two  weeks  longer  with  no  benefit.  During  this 
time  she  has  experienced  chilly  sensations  and  fever,  the 
appetite  has  not  improved  and  she  can  scarcely  move  about 
the  room,  the  pain  experienced  upon  urination  is  quite  con- 
siderable and  they  think  this  the  result  of  Bright's  disease, 
but  strange  to  say  there  has  never  been  a  chemical  analysis 
made  of  the  urine.  At  this  juncture  the  Doctor  was  again 
visited  and  he  tells  them  that  she  can  not  improve  upon  his 
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treatment  and  advises  them  to  take  patient  to  St.  Joseph  for 
treatment. 

Her  condition  was  about  as  described  at  the  end  of  six 
weeks  when  she  was  brought  into  my  office  with  the  assist- 
ance of  her  husband  and  motberin-law. 

First  examination  shows  temperature  101,  pulse  120, 
respiration  25,  and  looked  more  like  a  corpse  than  a  living 
woman.  The  uterus  was  in  a  state  of  sub  involution  about 
12  inches  deep  and  exuding  an  offensive  discharge,  a  lacer- 
ated cervix  and  perineum,  skin  jaundiced,  ulcerative  stoma- 
titis, bluiish  condition  of  mucous  membrane  lining  the 
mouth  and  every  indication  of  sepsis.  Two  careful  chemi- 
cal analysis  of  the  urine  gave  no  traces  of  either  sugar  or 
albumen  but  the  amount  voided  in  24  hours  was  slightly 
decreased  in  quantity. 

After  the  analysis  of  the  urine  the  patient  was  assured 
that  she  had  not  a  symptom  of  acute  Bright*s  disease,  but 
that  her  troubles  all  come  from  the  uterus.  Some  encour- 
ai^ement  was  given  her  and  she  was  sent  to  the  Ensworth 
Hospital  for  treatment.  Before  going  further  I  will  state 
that  this  patient  had  never  been  given  a  vaginal  douche 
since  her  confinement  and  during  the  entire  time  she  had  a 
foul  smelling  discharge.  At  the  hospital  hot  prolonged 
creolin  douches  was  ordered  tbree  times  per  day  and  once 
per  day  the  uterine  cavity  was  irrigated  with  a  hot  perman- 
ganate solution.  Internal  medication,  baptisia,  viburnum 
and  ergot.  The  first  24  hours  the  temperature  fell  from 
101  to  99 >^,  pulse  from  120  to  110,  and  treatment  continued. 
In  24  hours  more  the  pulse  and  temperature  had  crawled 
back  to  the  same  point  where  they  were  when  she  entered 
the  hospital.  I  determined  at  this  stage  to  make  certain 
that  the  uterus  was  empty,  accordingly  patient  was  prepar- 
ed for  curettage.  Forty  eight  hours  after  her  admittance 
to  the  hospital  she  was  given  one  of  the  H.  M.  C  tablets. 
It  was  noticed  that  the  uterine  tissues  were  soft  and  spongy 
and  would  have  been  easily  punctured  or  wounded.  There 
was  considerable  debris  removed  after  which  the    cavity  of 
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the  Uterus  was  packed  loosely  with  strips  of  iodoform  gauze 
and  patient  placed  in  bed  with  hot  water  bottles  to  the  feet 
and  over  the  abdomen.  She  slept  most  of  the  day  due  to 
the  effects  of  the  H.  M.  C  tablet  and  suffered  no  nausea. 
The  curettage  was  done  about  10  o'clock  A.  M.  and  a  short 
time  after  midnight  the  pains  in  the  uterus  became  so  se- 
vere that  the  packing  was  removed  and  ahotcreolin  douche 
ordered  which  gave  relief  and  rest.  The  following  morning 
the  temperature  was  99,  pulse  100  and  patient  feeling  fine. 
Liquid  diet  was  ordered  and  baptisia,  ergot  and  viburnum 
given  internally  with  a  continuation  of  the  prolonged  creo- 
lin  douches  three  times  per  day.  The  temperature  and 
pulse  remained  down  until  the  end  of  the  third  day  during 
which  time  there  was  every  indication  that  the  patient  was 
on  the  road  to  recovery.  About  72  hours  after  the  curet- 
tage the  patient  had  a  slight  chill  followed  by  a  rapid  rise 
of  temperature  and  the  pulse  ran  wild.  From  a  pulse  of 
100  to  140  within  24  hours.  The  hot  douches  were  contin- 
ued and  in  addition  a  intra  uterine  irrigation  of  hot  per- 
manganate solution  was  ordered  two  times  per  day.  At 
this  time  there  was  no  discharge  from  the  uterus  but 
there  had  not  been  any  uterine  contraction  as  was  hoped 
for.  The  organ  still  seemed  large,  soft  and  spongy  with 
the  cervix  gaped  open.  The  temperature  was  soon  103  J4 
and  the  pulse  so  rapid  it  could  not  be  counted.  The  bowels 
were  in  good  condition  and  the  abdomen  never  became  dis- 
tended. The  skin  was  hot  and  dry  and  urine  scanty  and 
high-colored. 

In  sixty  hours  from  the  time  of  the  chill  the  patient 
passed  into  the  great  beyond  with  the  treatment  as  outlined 
being  followed  closely. 

Now,  what  have  I  learned  from  this  case?  I  have  fol- 
lowed the  same  line  of  treatment  in  similar  cases  and  won 
out.  I  do  not  think  the  other  cases  I  have  treated  success- 
fully was  saturated  with  the  poison  quite  so  long.  But  did 
I  make  a  mistake  in  going  into  that  uterus  with  a  curet? 
Some  of  you  may  say  I  did.     But  is  it  not  a    fact    that    the 
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only  etiologic  factor  of  puetperal  sepsis  is  the  poisoned 
wound  and  the  rational  treatment  is  to  make  the  wound 
clean.  .Cloan  up  and  keep  clean  seems  to  me  to  be  the 
only  treatment.  But  why  use  a  dull  curet?  I  have  always 
done  this  thinking  that  I  would  not  be  so  apt  to  wound  the 
endometrium,  thus  carrying  the  infection  deeper.  But  with 
the  dull  curet  you  must  use  more  fo  ce  in  order  to 
remove  the  debris  than  you  would  with  the  sharp  one  and 
consequently  you  bruise  the  walls  of  the  uterus.  If  I  ever 
have  another  case  like  this  one  I  will  use  the  sharp  curet 
for  the  above  reasons.  I  believe  the  lacerated  cervix  and 
perineum  was  the  avenues  through  which  the  poison  enter- 
ed the  blood  or  a  great  deal  of  it.  ShouldJI  get  another  case 
like  this  one  I  will  treat  these  open  wounds  with  carbolic 
acid  or  iodin  immediately  after  it  passes  into  my  hands.  I 
failed  to  state  that  in  the  above  case  I  used  rectal  enemas  of 
normal  salt  solution  and  that  the  patient  never  vomited 
during  the  entire  sickness. 

In  my  next  case  of  this  kind  I  intend  to  use  Murphy's 
method  of  keeping  a  constant  flow  of  normal  salt  solution 
into  the  rectum.  I  have  tried  this  method  successfully  in 
one  of  my  post  operative  cases  where  peritonitis  was  threat- 
ened. I  also  added  to  my  internal  medication  strychnia 
1-^0  gr.  doses  as  indicated  by  the  pulse. 

I  desire  to  condemn  the  treatment  that  this  patient  had 
received  before  falling  into  my  hands.  I  believe  in  clean- 
ing up  and  keeping  clean.  In  the  first  place  that  uterus 
should  have  been  emptied  at  her  confinement.  The  Doctor 
should  have  rendered  his  hand  sterile  and  put  it  up  into 
that  uterus  and  cleaned  everything  out  before  he  left  the 
bed  side.  Then  he  should  have  ordered  antiseptic  vaginal 
douches  every  day  after  until  the  lochial  discharge  stopped 
or  the  lacerated  cervix  and  perineum  that  he  did  not  repair 
had  time  to  heal.  After  confinement  there  is  always  more 
or  less  hemorrhage  and  consequently  forming  of  clots.  It 
is  the  Doctor's  duty  to  see  that  thev  are  removed.  If  they 
are  not  removed  they  breed  every  kind  of  germ  as  the  vagi 
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na  is  the  home  of  every  known  germ    from    the   gonococct 
up,  and  it  should  be  kept  as  clean  as  possible. 


THE  LIGHT  SIDE  IN  A  DOCTOR'S  LIFE.» 


By  Percy   Lke  Templbton.  M.  D..  Montpelier.  Vt. 

Whether  to  moralize,  give  a  philosophic  article,  or 
make  this  a  personal  equation  (a  heart  to  heart  talk),  is  the 
proposition  that  confronts  me;  and,  from  preference,  I 
choose  the  last.  It  is  easier  to  give  one*s  own  experience 
and  side-lights  than  to  deal  with  the  divers  traits  of  collect- 
ive humanity,  professional  or  otherwise.  An  old  sea  cap- 
tain I  knew,  drank  a  cup  of  tea  into  which  had  flown  some 
flies,  saying,  *  Damn  you,  vou  are  all  going  the  same  way." 
I  could  easily  suggest  the  same;  but  are  we? 

When  contemplating  the  study  of  medicine,  I  said  that, 
in  ray  opinion,  a  physician  had  more  opportunities  for  do- 
ing good  than  one  in  any  other  business  or  any  other  pro- 
fession. After  twenty  seven  years  of  active  practice,  I  re- 
peat that  assertion.  No  day  goes  by  but  the  physician 
practices  philanthropy;  cheers  and  encourages  the  down- 
hearted; puts  selfish  interests  one  side,  and*  preaches  fresh 
air,  deep  breathing,  sunshine,  cheerfulness,  cleanliness,  and 
morality, — not  only  preaches  them,  but,  in  a  generous 
measure,  lives  up  to  them.  We  preach  all  this  because  we 
see  the  glaring  necessity  of  it.  Dirt,  not  of  mother  earth, 
sweet  and  clean,  but  nature  profaned,  is  our  stumbling- 
block;  and  the  doctor  is  everlastingly  using  his  senses  to  de- 
tect it,  that  it  may  be  annihilated. 

A  woman  came  into  a  Montpelier  doctor's  office,  some 
time  ago,  with  a  sore  foot.  Smell  was  in  evidence  before 
the  foot  was  uncovered;  and  when  the  doctor  saw  the  foot, 
he  explained,  '^ril  bet  five  dollars  that  is   the  dirtiest   foot 


*Authorially  read  before  the  Fifteenth  Annual  Meeting  of  the  New 
England  Eclectic  Medical  Association,  United  States  Hotel,  Boston,  Matt., 
June  2.  3,  1909. 
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in  town."  The  woman  said,  **Yott  are  wrong  doctor;  my 
other  toot  is  dirtier;  I  washed  this  before  I  left  home." 

The  stady  of  diseases  and  remedies,  of  materia  medica, 
therapeutics,  pathology,  hygiene,  and  the  recuperative  pow- 
er of  the  human  body,  is  underestimated  by  the  laity.  How 
often  we  get  advice  and  suggestions  from  some  nincompoop 
who  is  minus  ten.  People  easily  know  what  to  do,  who 
can't  tell  erysipelas  from  a  bee-sting.  I  recall  a]case,  in  my 
early  practice,  that  illustrates  this  fact. 

I  was  visiting  a  patient  a  day  or  two  after  abortion  had 
occurred.  The  people  felt  badly,  but  had  not  taken  the 
neighbors  into  their  confidence.  An  old  gentleman,  a  near 
neighbor,  hailed  me,  and  asked  If  I  thought  Mrs.  Urie 
would  get  well.  I  told  him  I  thought  so.  He  said  he 
hoped  she  would;  they  were  nice  folks,  and  he  thought  a 
great  deal  of  them;  and  he  said  I  was  a  young  doctor,  and 
he  wantfcd  I  should  do  well.  He  came  down  to  the 
carriage,  pxut  a  dirty  cowhide  boot  onto  the  shiny,  varnish- 
ed hub  of  my  carriage  wheel,  and,  looking  into  my  face, 
said,  **Doctor,  if  you  wont  be  offended,  I'll  tM  you  some- 
thing." I  replied  that  I  wouldn't,  and  he  said:  **I  was 
just  so  myself,  once;  and  steeped  up  some  cleavers,  and  it 
brought  me  out  all  right." 

This  little  incident  has  turned  a  great  many  laughs  on 
the  wise  ones  whose  advice  was  undesired  and  unsought. 
A  laugh  disposes  of  more  trouble  than  an  argument,  and 
leaves  the  atmosphere  clearer. 

Beecher,  in  defining  the  difference  between  a  calling 
and  a  profession,  said  there  are  many  preachers  who  never 
were  called.  A  physician  who  bellyaches,  or  is  grouchy, 
never  was  called. 

A  physician  has  to  find  himself.  Rudyard  Kipling 
wrote  a  story,  *'How  the  Ship  Pound  Herself."  In  his 
masterly  way.  he  clothes  in  romance  and  imagery  the 
ctamped,  stiff,  raw,  unyielding  condition  of  the  new  ship 
as  she  slid  down  the  ways  into  the  bosom  of  old  ocean   and 
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was  launched  on  her  career.  The  story  of  complaining 
and  friction,  and  of  concession  and  adaptation,  was  wonder- 
fully descriptive  and  entertaining,  and  could  be  transposed 
to  interpret  a  doctor's  life  start.  Still,  the  trials  will,  later, 
some  of  them,  furnish  a  pleasant  remembrance,  and  are  all 
useful  to  round  out  the  character  of  the  man;  and  we  are 
thankful  for  them  in  years  that  follow. 

While  young  in  the  work.  I  was  called,  one  winter's 
night,  seven  miles,  to  a  confinement  case.  On  arriving,  I 
found  a  breech  presentation;  and,  the  lady  being  delicate 
and  slender,  it  was  tedious  wating  till  the  ten  pound  baby 
was  born.  The  placenta  was  retained,  and  I  waited  a  long 
time.  Finally,  the  morning  sun  began  to  tint  the  sky  with 
mellow  light,  and  I  raised  the  curtain  of  the  chamber  where 
my  patient  lay.  She  had  been  courageous  and  uncomplain- 
ing through  her  tedious  labor;  and  now,  as  she  lay  there, 
the  morning  light,  filtering  through  the  window, 
made  her  look  inexpressibly  wan  and  exhausted.  She  was 
so  tired  she  talked  with  difficulty.  To  my  horror,  I  saw 
her  fingers  were  almost  black,  and  a  purple  hue  extended 
well  up  her  hand.  The  radial  artery  run  so  deep  the  pulse 
was  difficult  to  find  at  her  best.  Peeling  that  some  one 
should  share  my  responsibility,  I  slid  out  to  where  her  hus- 
band was  doing  the  shores,  and  told  him  her  condition  was 
not  satisfactory  and  I  wished  him  to  get  Dr.  Kinner,  the 
nearest  doctor,  who  lived  ten  miles  away.  I  did  not  reveal 
my  anxiety  to  anyone  present:  but,  a  short  time  after  her 
husband  left,  my  patient  caught  sight  of  her  discolored  fin- 
gers and  said  I  must  think  they  looked  strange,  but  she 
had  been  knitting  some  blue  stocking?.  This  was  before 
the  time  of  the  telephone. 

The  doctor  is  a  man  of  weight  in  the  community,  he 
knows  so  many  things.  A  deaf  mute  who  was  enducated 
at  Hartford  Institute,  reminds  me  of  our  honorable  secre- 
tary; for,  in  referring  to  the  doctor,  she  always  caresses  an 
imaginary  flowing  beard.  This  signifies,  in  the  language 
of  the  silent  ones,  **a  learned    man."     Certainly,    if  study. 
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experience,  and  responsibilities  will  make  a  learned  man, 
the  doctor  is  deserving  of  that  title.  In  my  native  town, 
lived  a  man  both  weather-wise  and  otherwise.  Politics, 
science,  and  philosophy  were  no  riddles  to  him.  A  neigh- 
bor once  said,  '*Lyman  Ormsbee  could  tell  who  made  God 
if  he  was  a  mind  to.'*  A  doctor,  in  country  places,  is  built 
much  the  same  if  he  doesn't  talk  too  much.  His  advice  is 
sought  oftener  then  that  of  any  other  man;  and  his  words 
are  oftener  quoted.  In  matters  of  public  interest,  his  name 
is  nea^the  head  of  the  list.  While  no  man  says,  I  do  thus 
and  so  because  the  doctor  does  thus  and  so.  still,  it  is  a  fact 
that  the  sentiment  and  expression  of  the  doctor  are  generally 
known  throughout  the  town.  While  his  judgment  is  not 
necessarily  good  and  entitled  to  respect  and  confidence,  if  it 
is,  he  is  sure  to  get  the  benefit  of  that  fact. 

Years  ago,  a  friend  of  mine  f^ave  me  one  of  the  most 
valuable  points  I  ever  received.  He  said,  *'Percy,  I  met  a 
man  up  in  Berlin  yesterday  who  would  have  given  fifty 
dollars  to  see  you."  **Who  was  it?**  **0,  it  was  a  blind 
man."  How  little  we  count  our  blessings.  When  a  pa- 
tient comes  to  you  in  affliction,  thank  your  Creator  that 
you  have  been  saved  so  much.  There  was  never  a  day  so 
gloomy,  and  hostile,  and  unpromising,  nor  a  face  so  mortal 
homely,  biit  that  '*man  up  in  Berlin**  would  have  given 
fifty  dollars  to  see  it,  for  he  was  shrouded  in  utter  darkness, 
and  always  would  be.  Most  persons  take  health  as  a  mat- 
ter of  course.  Tde  doctor  knows  that,  like  the  prisoner  of 
the  savages  in  early  American  history,  we  are  running  the 
gauntlet  all  the  time;  not  of  clubs  and  tomahawks,  but  of 
accidents  and  disease.  And,  by  his  superior  knowledge 
and  preparation,  he  can  dodge  many  of  the  blows  that  as- 
sail the  average  man. 

The  doctor*s  opportunities,  combined  with  a  compre- 
hending observation  and  an  occasional  remembrance  of  that 
•*man  up  in  Berlin**,  give  him  many  rare  treats.  The  grand 
harmonies  of  nature  are  always  present. 

Our  country  roads;  the  hills  and  streams;  the  little  way- 
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side  flowers,  and  shattered  woodland  blossoms,  that  shine 
like  tinv  stars;— these  are  for  only  those  that  seek  them.  Of 
those  who,  having  eyes,  yet  see  not.   Woodworth  says: — 

"A  primrose  by  the  river's  brim 
A  simple  primrose  was  to  him; 
And  it  was  nothing  more  ** 

The  blue  sky,  cerulean  blue,  bluer  and  clearer  than 
the  deepest,  sweetest  blue  eyes  that  nature  ever  made, — 
this,  the  doctor  sees  from  the  hilltops;  and  the  shimmer  of 
fleecv  clouds  that  change  and  change,  even  to  the  thunder- 
heads  that  bump  him  hurrying  along  the  road.  Then,  the 
sun  lights  them,  and  clothes  them  in  a  glory  of  beauty  and 
splendor  that  never  artist  or  poet  has  been  able  to  catch  for 
a  fleeting  vision.  Day  after  day.  and  year  after  year,  the 
man  who  climbs  the  hills,  sees  all  this — and  more. 

The  birds,  their  bright  plumage  of  grav  or 
brown;  their  melody,  that  thrills  and  recalls  the  days  of 
childhood  (some  familiar  nook  of  bye  gone  days),  and  lin- 
gers like  the  perfume  of  some  forgotten  flower  that  greets 
the  nostril. 

Then,  their  coming  and  going.  At  my  home,  the  bob- 
olink comes  the  tenth  to  the  twelfth  of  May;  and,  be  the 
Spring  early  or  late,  the  one  who  travels,  is  alwavs  greeted 
by  him  at  that  time,  saucy,  jolly,  and  as  when  we  were 
boys  trying  to  catch  our  first  fish  and  he  would  follow  from 
weed  to  bush,  or  hover  above  us  in  the  air,  singing  his 
lively  song  tons. 

In  the  Fall,  see  the  swallows  on  barn  or  wire.  They 
know  when  to  start  South,  and  they  go  when  the  day  ar- 
rive. 

The  night  rides  of  the  doctor!  No  one  dreads  them 
more  than  I,  but  they  have  their  beauties  and  grandness. 
Before  nature  is  really  awake  from  her  Winter*s  sleep,  and 
when  frost  is  heavy  in  the  air,  and  snowbanks  are  all 
around,  out  come  the  frogs.      Here,  is  life.     Listen     to    the 
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melodv  of  Spring  from  a  thousand  live  throats.  It  is  the 
Spring  vespers.  Later,  it  is  the  glow  worm,  and  the  fire- 
flies. Then,  the  crickets  give  the  melody  of  the  harvest 
moon.  Don't  say  you  have  ever  seen  and  heard  these 
things  unless  you  have  driven  on  country  roads  in 
the  night  when  the  heart  of  nature  was  warm  and  happy. 
Others  mav,  at  some  time,  be  favored  with  these  treasures 
of  experience,  but  the  doctor  has  them  willy  nilly.  Then, 
the  starry  nights;  the  Aurora  Boiealis;  the  shooting  stars; 
and  twice,  it  has  been  mv  pleasure  and  good  fortune  to  see 
meteors  skim  across  the  the  horizon,  like  a  torch  carried  by 
unseen   hands. 

Life  is  like  a  gem.  The  more  bright  surfaces,  or  facets, 
it  has,  the  more  it  sparkles,  and  the  richer  it  becomes.  He 
who  lives,  who  sees,  and  henrs,  and  feels,  gains  an  intensi- 
ty of  living  by  enjoying  the  evidence  his  senses  ^ive  him. 


DYSPEPSIA,     ITS    CAUSES    AND     PREVENTION. 


Nutrtion    and   Purification;  Food  and    When  to  Eat, 

How  the    Blood   Circulates,    the 

Forces  of  Circulation. 


Bv  E    Mathkr,  a.   M.,  M.   D.,  LL.   D., 

Member  of  the  Michiyjan  State  Kclectic  Medical  and  Surgical  Society,  of  the  Los 

Augeles  County  Kclectic  Medical  Society,  of   the  Ametican 

Kclectic    Materia     Mcdica    Association. 

Now,  this  subject,  which  I  have  been  asked  to  make  a 
few  remarks  on,  should  include  the  best  means  of  preserv- 
ing as  well  as  regaining  health  and  regaining  as  well  as 
preserving  it,  is  a  most  natural  result  of  the  relations  which 
they  hold  to  each  other,  in  these  days  of  chronic  invalidism 
when  the  lines  between  health  and  disease  is  so  obst  ured 
that  no  one  may  sav  he  is  wholly  well,  or  if  he  be  well  to- 
day, that  he  will  not  be  ailing  tomorrow.  It  is  well  known 
no  household  is  exempt  from  prevailing  ailments,  when  dis- 
ease, suffering,     and    death     are    ever-present     realities    of 
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household  life,  the  subject,  how  to  (^et  well,  is  full  ot  inter- 
est to  both  people  and  profession. 

Dyspepsia  has  been  many  times  called  the  national  dis- 
ease, n6t  only  in  this  countrv,  but  in  all  Europe;  therefore, 
it  is  not  surprising  that  more,  probably,  has  been  written 
about  this  ailment  than  about  any  other.  The  literature 
regarding  it  would  probably,  if  collected,  form  quite  a  big 
library.  All  the  same,  the  disease  is  increasing  instead  of 
decreasing. 

Now  let  us  state  here  that  this  is  not  the  fault  of  physi- 
cians, for,  as  a  rule,  their  advice  is  simple  and  sound 
enough,  both  in  the  prevention  and  the  cure,  as  you  will 
see.  As  a  rule  the  people  do  not  attend  to  this  advice  until 
the  disease  is  upon  them,  and  then,  generally  speaking, 
they  do  so  only  in  a  half  hearted  way.  Now  don't  forget, 
this  remark  applies  to  all  classes — to  the  rich  as  well  as  to 
the  poor;  perhaps,  indeed,  more  to  the  former  than  to  the 
latter.  Hence,  what  is  more  common  than  to  hear  people 
exclaiming  that  they  cannot  digest  their  food  properly. 

The  man  with  plenty  to  eat  suffers  the  pangs  of  Tanta 
lus,  because  he  wants  to  eat  and  satisfy  his  hunger,  yet  is 
afraid  to  do  so,  owing  to  the  pain  or  discomfort  that  follows. 
The  poor  man,  with  just  sufficient  to  feed  him,  cannot  enjoy 
his  morsel  for  the  same  reason.  Let  us  take  a  look,  on  the 
other  hand,  how  different  is  the  case  with  the  comparatively 
few  whose  stomachs  are  sound.  They  think  nothing  about 
their  digestive  organs,  and  do  not  know  when  digestion  is 
proceeding.  The  dyspeptic,  on  the  contrary,  is  always 
thinking  about  them — indeed,  scarcely  of  anything  else — 
and  his  stomach  too  surely  reminds  him  that  he  has  taken 
food.  We  might  well  exclaim:  "What  a  blessing  is  a 
good  digestion.'* 

Let  us  see  if  we  can  find  the  process  of  digestion.  To 
understand  what  indigestion  really  is  it  is  necessary  to  have 
some  knowledge  of  the  digestive  system,  and  of  the  process 
through  which  food  passes  after  being  eaten. 
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The  dig^estive  svstetti  is  reallv  a  long  tube.  The  top  of 
the  tube  forms  the  gullet  or  throat,  which  opens  out  into  an 
expanded  part  of  the  tube,  called  the  stomach.  Now  you 
will  observe  that  the  stomach  is  somewhat  in  the  shape  of  a 
pear,  and  lies  across  the  front  part  of  the  body,  the  throat 
corarannicating  with  it  at  the  broad  end,  which  is  at  the 
Iftt  side.  At  the  narrow,  or  right  side,  the  stomach  leads 
to  another  tube,  called  the  bowels  or  the  intestines.  This 
tube,  vou  will  observe,  is  smaller  at  the  top  than  at  the  bot- 
tom; heiice.  the  part  nearest  to  the  stomach  is  called  the 
small  intestine,  the  lower  part,  the  large  intestine.  The 
parts  of  this  tube,  lie  in  coils,  the  small  intestine  being 
about  twenty  feet  in  length,  and  the  large  intestine  twelve 
feet.  The  large  part,  or  colon,  is  arched,  and  begins  about 
the  right  groin,  curves  upward,  and  then  downward  until  it 
re-'icrt  *s  the  1-tt  side  of  the  pelvis,  or  haunch. 

You  will  observe  in  the  process  of  digestion  the  food  is 
first  masticated  and  mixed  with  the  saliva,  a  fluid  manu- 
factured trom  the  blood  by  the  salivary  glands.  This  fluid 
helps  to  dissolve  the  food,  so  that  it  is  in  the  mouth  that  di- 
gestion reallv  begins.  From  the  mouth  the  food  on  being 
swallowed,  passes  into  the  stomach;  here  it  is  moved  round 
and  round — churned,  in  fact — the  object  of  this  movement 
being  to  thoroughlv  mix  it  with  the  gastric,  or  stomach 
juice,  which  innumerable  tiny  glinds  on  the  inside  of  the 
stomach  p  )ui  out  up  in  it.  This  ]mcQ  gradually  reduces 
the  food,  as  it  revolves,  to  the  pulp  which  is  called  chyme, 
extracting  from  it  a  certain  nutritive  substance  called  albu- 
men, part  of  which  it  absorbs.  The  remaining  contents  of 
the  stomach  are  then  passed  on  to  the  first,  or  small  intes- 
tine, where  thev  are  mixed  with  the  bile  from  the  liver,  and 
the  juice  from  the  pancreas  or  sweetbread.  These  juices, 
bv  their  action  upon  the  chyme,  separate  it  into  two  por- 
tions— one  a  milk  like  fluid  called  chyle,  the  other  the  ex- 
crementatious  matter.  Here  the  chyle  is  sucked  up  by  the 
veins  and  other  vessels,  and  conveved  to  the  blood  and  car- 
ried iri  the  circulatioa  to  eve  y  part  of    the  body.     The   ex- 
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erementatious  matter  passes  down  the  large   intestine,    and 
so  the  process  of  digestion  is  completed. 

Dyspepsia  or  digestion,  is  a  disorder  of  the  stomach  and 
bowels.  It  mav  be  acute  or  chronic,  and  shows  itself  in 
so  many  varieties  that  it  is  impossible  to  properly  classify 
them.  For,  sometimes  the  symptoms  are  set  up  by  other 
organs  than  the  stomach,  so  that,  if  the  case  is  very  bad 
and  does  not  yield  at  all  to  treatment,  the  condition  of  the 
organs  should  be  ascertained.  Occasionally  the  liver  is  the 
cause  of  the  trouble — in  which  case  one  has  the  biliousness, 
but  many  eminent  medical  gentlemen  are  of  the  opinion 
that  indigestion  is  very  often  attributed  to  the  liver  when 
the  bile  present  in  violent  retching,  for  instance,  is  only  a 
consec^uence  of  the  stomach  and  bowel  derangement.  To 
tell  when  this  is  so,  note  whether  the  pulse  is  quick,  but 
regular;  whether  there  is  continued  pain  or  uneasiness  in 
the  right  side,  and  whether  the  emaciation  and  loss  of  mus- 
cular strength,  if  any,  is  progressive — that  is,  becomes 
worse  and  worse;  if  not,  the  liver  has  nothing  directly  to  do 
with  the  case. 

The  symptoms  of  dyspepsia  are  well-nigh  innumerable, 
and  vary  greatly,  both  in  character  and  severity,  in  differ- 
ent individuals;  sometimes  there  is  simply  a  pain  after  eat- 
ing— hardly  a  pain,  indeed,  but  only  a  feeling  of  discom 
fort.  Now  this  may  come  on  immediately  after  eating,  or 
not  till  some  time  after.  On  the  other  hand,  the  pain  may 
be  very  violent,  and  come  on  only  after  the  stomach  is 
empty,  and  be  relieved  when  food  is  taken;. or  the  pain  may 
be  present  when  the  stomach  is  empty  and  be  made  worse 
by  taking  food.  Giddiness,  or  a  dull,  or  it  may  be  a  vio- 
lent headache,  is  also  frequently  present,  as  also  is  ringing 
in  the  ears;  and  sometimes  there  is  palpitation  of  the  heart, 
or  an  accumulation  of  wind  about  the  heart,  leading  many 
people  to  suppose  that  they  are  suffering  from  some  form  of 
heart  disease.  The  eyesight  may  be  affected  in  various 
ways;  and  very  often  there  is  such  a  feeling  of  oppression  in 
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the  apper  part  of  the  chest  that  the  sufferer  can  scarcely 
breathe. 

Indeed,  in  very  bad  cases,  something  like  attacks  of 
asthma  come  on,  the  patient  being  nnable  to  lie  down.  Take 
some  of  the  most  prominent  symptoms  which  are  described 
under  the  heads,  ''acidity,"  •'waterbrash,"  ''vomiting," 
and  "flatulence,"  is,  probably,  debility  of  the  nervous  in- 
fluence, and  of  the  muscular  fibres  of  the  stomach  and  in- 
testines, or  is  due  to  some  alteration  in  the  quality  or 
quantity  of  the  gastric  juice. 

We  will  here  look  for  the  exciting  causes,  which  may 
be  anything  which  weakens  the  body  in  general,  or  the 
stomach  in  particular.  Insufficient  exercise  is  a  very  com- 
mon cause,  as  is,  also,  too  much  sitting;  on  the  other  hand, 
excessive  exercise  may  have  the  same  effect.  Even  the 
weather  may  have  some  influence,  and  the  constant  smok- 
ing of  tobacco,  and  taking  of  snuff,  frequently  sets  it  up. 
Chewing  tobacco  does  so  still  more  often.  But  by  far  the 
most  frequent  causes  of  indigestion  are  con.iected  with  eat- 
ing and  drinking;  one  of  these  is  the  continual  taking  of 
warm,  relaxing  fluids,  as  tea,  coffee  and  soups;  another,  the 
too  free  use  of  condiments,  especially  pepper  and  vinegar;  a 
third,  going  too  long  without  food;  a  fourth,  living  too 
much  on  one  kind  of  food;  a  fifth,  eating  unwholesome 
food,  or  some  kind  of  food  which  does  not  agree  with  the 
particular  individual. 

Still  frequently,  however,  it  is  not  so  much  the  food  it- 
self as  the  way  it  is  taken  w.hich  gives  rise  to  the  trx)uble. 
Overeating,  or  stuffing,  gives  the  gastric  juice  too  much  to 
do,  or  the  bolting  of  food,  or  eating  too  fast,  has  much  the 
same  effect.  Bating  too  often  is,,  by  keeping  the  stomach 
constantly  at  work,  another  most  common  cause. 

The  treatment  is  in  m  great  measure  indicated  by  the 
cause. 

NUTRITION    AND   PURIFICATION. 

The  changes  which  in  quality  occur  in    the    blood   in 
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these  opposite  systems  of  circulation,  are  worthy  of  even 
more  than  a  passing  remark;  all  the  value  of  circulation  is 
determined  and  described  by  them.  It  is  generally  under 
stood  what  takes  place  in  the  capillaries  of  the  lungs,  but 
following  the  course  of  this  oxvgenated  and  purified  ma- 
terial into  the  capillaries  of  the  general  system,  we  find  that 
another  and  equal,  but  opposite  change  occurs,  and  are 
surprised  that  so  little  is  said  of  it  in  popular  works  at  least, 
and  that  it  is  inadequately  appreciated  bv  the  people  As 
the  blue,  impure  and  devitalized  blood  becomes  red,  pure 
and  highlv  vitalized  in  the  capillaries  of  liver,  lungs  and 
kidneys,  so  it  again  becomes  dark,  impure,  and  devitalized 
in  the  capillaries  of  the  general  svstem,  in  both  cases  the 
importance  of  the  change  being  described  by  the  superior 
value  of  arterial  over  venous  blood.  The  exact  proportion 
of  loss  or  gain  to  the  vital  svstem  in  either  case  we  cannot 
give 

We  know,  that  the  arterial  blood  covers  the  living 
principle  to  all  parts  of  the  svstem,  therefore,  it  is  peculiar- 
ly the  life  of  the  possessor,  and  the  venous  blood  made  so  bv 
being  deprived  of  vital  elements,  transports  the  refuse  mat- 
ter to  the  emunctories  for  expulsion  from  the  system.  The 
abstraction  of  vital  elements  in  the  capillaries  of  the  general 
system  is  the  important  fact,  and  if  we  inquire  what  becomes 
of  them,  we  answer  the  organism  was  thus  produced  in  the 
first  place,  so  its  wastes  are  continually  repaired,  its  organs 
invigorated  and  the  vital  machinery  kept  in  operation. 

Now  it  is  a  truism  that  something  cannot  be  had  for 
nothing.  Good  work  requires,  expenditure,  necessitating 
for  its  continuance  a  constant  supply.  The  use  of  structures 
will  wear  them  away,  requiring  efficient  repair;  all  of 
which  is  accomplished  bv  and  explains  the  changes  in  the 
quality  of  blood  which  occurs  in  the  circulation  of  the 
capillaries  of  the  system  in  general. 

Deoxygenation  and  even  depletion  of  the  blood,  neces- 
sarily are  the  result  of  these  processes;  a  condition  which 
necessitates  not  only  devitalization,  but  also  replen- 
ishment. 
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POOD  AND  WHEN  TO  EAT. 

The  true  relations  of  food  to  the  organism  are  indicated 
in  this  connection  As  breathing  removes  carbon  and 
supplies  oxygen;  also  the  liver  secretes  bile  and  forms 
sugar,  and  the  kidneys  secrete  and  expel  ureal  matters,  so 
appetite  craves  food,  the  digestive  system  prepares  it,  and 
the  absorbents  receive  it.  We  invite  disease  when  we  eat 
from  any  other  motive  than  to  supply  what  is  necessary  for 
the  blood.  We  may  restore  the  wastes  of  the  system  by 
eating  only  nutritious  food,  but  it  never  made  a  man, 
cannot  repair  him,  and  does  not  strengthen  him  All 
power  is  developed  through  nutrition,  and  food  is  not 
nutrition.  Food  is  subservient  and  appetite  contributory 
to  nutrition,  but  the  habit  of  confounding  them  is  dis- 
astrous to  the  patient  Thousands  die  yearly  for  want  of 
nutrition,  but  few  die  from  want  of  food,  all  the  facts 
showing  they  bear  no  invariable  relation  to  each  other 

The  same  rule  applies  to  this  subject  as  to  breath- 
ing; we  should  eat  to  replenish. 

STRENGTH  WITHOUT  STiMUuANlS. 

The  importance  of  fully  comprehending  these  facts  is 
suggested  by  the  ill  health  prevailing  among  people;  the 
faulty  nutrition  which  is  everywhere  observable,  by  the 
torpidity  of  liver,  kidneys,  skin,  mental  faculties,  which 
are  so  common  It  is  not  for  want  of  food,  not  always 
for  want  of  air,  only  partly  for  lack  of  exercise,  but 
rather  from  inefficient  circulation  of  blood  through  the 
capillaries 

Relief  is  to  be  secured  by  securing  improvement  in 
this  direction.  If  the  efficiency  of  the  circulation  can  by 
any  means  be  increased  but  one  per  cent  during  each 
round  of  half  a  minute,  and  this  increase  maintained  or 
added  to  through  succeeding  minutes,  or  hours,  or  days, 
you  w  11  easily  see  the  development  of  power  will  be 
continuous,  and  health  and  vigor  be  secured. 

By    these    means    failing    strength  can  be  supported 
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without  the  use  of  stimulants,  vital  vigor  secured  without 
stuffing,  the  patient  suffering  from  the  results  of  accident 
of  violence,  as  for  instance  the  late  President  McKinley, 
or  undergoing  operations,  may  be  sustained  until  nature 
shall  have  healed  the  wound,  and  vigor  again  restored, 
and  no  more.  Appetite  is  the  true  criterion;  it  is  Nature 
crying  for  material;  it  is  the  proper  sauce,  that  which 
makes  the  plainest  morsel  Sweeter  than  the  epicure's 
richest  compound.  We,  therefore,  would  feed  a  man 
because  he  was  hungry;  the  man  who  is  weak  should  be 
bathed,  rubbed,  and  rested,  then  circulation  is  renewed 
and  the  causes  of  his  weakness  removed;  only  those  who 
have  tried  it  know  wonderfully  appetite  will  follow  im- 
provement of  circulation  secured  by  these  processes 
Then,  having  made  him  hungry,  we  feed  him  because  he 
is  hungry. 

As  nutrition,  therefore,  is  the  process  of  growth, 
development  and  power  is  the  vital  organism— a  process 
taking  place  interiorly  in  the  minute  structures  when 
circulating  through  them,  thus  freeing  that  it  is  evident 
all  contributory  processes  obtain  their  significance  either 
by  supplying  needed  material  or  by  aiding  its  use  Con- 
venient food,  pure  air,  good  breathing  muscles,  pure 
weter,  plenty  of  sunlight,  exercise,  sleep,  rest,  clothing, 
mental  and  social  relations,  all  contribute  to  perfect 
health 

HOW    Tr.  K    BL.jOD    CIKCULATHS. 

We  see  the  great  object  before  us,  in  order  to  the 
development  of  vital  power,  is  improvement  of  circula- 
tion, this  necessarily  involves  knowledge  as  to  how  the 
blood  circulates  We  have  not  time  to  discuss  this  subject 
at  length.  The  arteries  transmit  the  blood  from  the 
heart  to  the  capillaries,  the  veins  carr>'  it  from  the  capil- 
laries back  again  to  the  heart:  the  heart,  which  is  a  great 
muscular  organ,  by  alternately  relaxing  its  fibres  to 
receive  the  blood,  and  contracting  them  to  expel  it,  gives 
to    it    impulse    which  is  experienced    through  the  whole 
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arterial  systems,  but  the  capillaries  perform  the  work  of 
circulation,  so  you  see  the  structures  and  functions  of 
these  must  he  more  fully  considered  "^he  capillaries 
1x1  :ig  minute,  hair-like  blood  vessels  which  ramify  the 
general  system,  carrying  to  the  remotest  points,  the 
materials  of  organization  and  repair.  They  inoculate  or 
open  into  each  other;  they  entwine  or  interlace  each  other; 
they  are  very  minute,  from  six  to  ten  millions  of  them  to 
the  square  inch  of  tissue.  Unlike  the  veins,  they  are 
destitute  of  valves:  unlike  the  arteries  they  do  not  pulsate; 
and\inlike  both,  the  blood  is  not  carried  through  them  in 
any  determinate  direction. 

It  always  moves  from  the  arteries  toward  the  veins,  the 
particular  veins  which  shall  receive  any  particular  portion 
of  it,  and  con.sequently  the  structures  nutrified,  is  determined 
by  the  facilities  offered  by  the  ever-varying  conditions  and 
relati:)ns  of  the  tissues  The  capillaries  of  human  flesh  are 
very  properly  compared  to  the  capillaries  of  a  sponge  satur- 
ated with  fluid;  as  the  fluid  may  be  forced  through  the 
sponge  in  a  variety  of  directions  so  the  blood  may  be  made 
to  circulate  through  the  capillaries  in  directions  equally 
varied.  '1  here  is  one  fact  remaining,  viz:  That  the  blood 
shall  pass  through  them  from  the  arteries  towards  the  veins 
and  never  in  a  contrary  direction.  A  backward  flow  of 
blood  in  any  department  is  impossible.  The  valves  of  the 
veins  prevent  it,  the  necessities  of  nutrition  in  the  capillar- 
ies prevent  it;  the  impulse  of  the  heart  also  prevents  it; 
circulation  is  always  forward,  ever  onward,  sustaining, 
strengthening  and  purifying  the  various  parts  through 
which  the  blood  circulates. 

You  will  notice  that  the  pulmonary  are  similar  to 
those  of  the  general  system,  but  as  oxygenation  and  purifi- 
cation occur  in  these  instead  of  nutrition,  they,  therefore, 
are  brought  in  close  contact  with  atmospheric  air,  separated 
only  by  a  membrane  thin  enough  to  permit  interchange 
between  the  carbon  of  the  blood  and  the  oxygen  ot  the 
air,  thus  causing  a  venous  blood  to  l>ecome  arterial. 
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THE  FORCES  OF  CIRCUI.ATION. 

We  now  inquire,  what  the  forces  which  circulate  the 
blood  are?  We  may  discover  Nature's  appliances  as  well 
as  methods,  that  we  may  imitate  her  to  the  attainment  of 
benefits.  To  say  that  circulation  is  a  vital  work,  performed 
through  the  expenditure  of  vital  force,  is  a  proposition  well 
nigh  self-evident.  The  contraction  and  relaxation  of  the 
heart,  the  resilience  of  the  arteries,  the  afiinities  of  the 
blood  for  the  tissues  in  the  capillaries,  the  relaxation  of 
pressure  and  the  compression  upon  the  veins,  are  all  the 
result  of  vital  operations,  and  it  is  reasonable  to  suppose 
that  the  quality  of  circulation  will  correspond  closely  to  the 
amount  of  power  possessed  Feebleness  necessitates  feeble 
circulation,  while  invigoration  correspondingly  improves 
circulation. 

Some,  indeed  have  objected  to  the  use  ef  the  term  vital 
force,  but  we  think  the  word  quite  proper,  the  terms  me- 
chanical and  chemical  describes  the  forces  employed  in 
chemical  and  mechanical  operations.  Therefore,  we  shall 
speak  freelv  of  vital  force  as  that  by  which  vital  organs  are 
enabled  to  perform  vital  functions,  and  we  shall  do  it  with- 
out necessarily  committing  ourselves  to  any  theory  respect- 
ing its  origin  or  nature,  which  cannot  be  involved  in  great- 
er obscurity  than  are  the  nature  of  other  forces,  although 
we  apply  and  study  them  with  certainty  and  success. 

The  relations  you  will  notice  between  vital  force,  vigor 
and  circulation  require  further  consideration.  It  has  al- 
ready been  shown  that  the  former  results  from  the  latter, 
that  circulation  is  the  immediate  agency  in  the  develop- 
ment of  vital  vigor,  it  is  the  reverse  that  is  now  asserted, 
viz:  that  vital  force  is  the  great  agency  of  circulation. 

We  argue  this  way;  work,  whether  chemical,  mechan- 
ical, or  vital  is  performed  by  and  expends  the  power   of   its 
particular  department,  circulation  is  a  vital  work,  and  there 
fore,  depends  upon  and    expends   vital  power.    Circulation 
and  vital  power  are  therefore  interdependent,  circulation   is 
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the  first  process  of  life,  as  it  is  the  last  process.  We  have 
no-evidence  of  the  one  without  the  other;  they  act  and  re- 
act upon  each  other  continually;  so  that  improvement  as 
failure  of  the  one  signifies  and  necessitates  corresponding 
improvement  or  failure  in  the  other.  If  by  using  any 
means  we  improve  the  circulation  ever  so  little,  we  still 
find  the  individual  correspondingly  invigorated,  and  this 
the  circulation  will  improve. 

IMPORTANCE  OF  HEALTHFUL   HABITS. 

If  in  undertaking  to  indicate,  therefore,  positive  'and 
effective  methods  for  the  improvement  of  circulation,  it  is 
very  important  that  we  emphasize  this  great  truth,  that  all 
hygienic  or  medical  appliances  must  in  order  to  be  effective, 
be  used  in  connection  with  habits  of  life  that  are  calculated 
to  recuperate  the  vital  powers;  and  conversely  the  value  of 
any  agency  which  may  be  employed  for  invigoration  and 
recuperation  is  explained  by  its  effects  upon  the  circulation, 
the  two  are  too  intimately  connected  to  bear  separation, 
correct  habits;  all  feelings  of  passion  and  depression 
must  be  avoided,  the  disuse  of  all  unhealtful  or  disease  pro- 
ducing agencies;  the  proper  use  of  light,  air,  food,  drink 
and  clothing,  the  employment  of  exercise,  sleep,  rest,  are 
necessary  in  connection  with  any  direct  method  of  treat- 
ment. 


SURE. 

** How  did  the  doctor  tell  you  to  take  the  medicine, 
Larry — internally  or  externally?*' 

••Nayther  wan.  sor.'' 

**But  it  must  have  been  one  or  the  other." 

*  *  Divil  a  bit,  sor.     Nayther  wan. " 

*'But  look  here,  Larry;  that's  absurd.  It  must  have 
been  one  or  the  other,  you  know." 

** Nayther  wan,  I  tell  ye.  He  told  me  to  snuff  it  up 
my  nose." — [Ex. 
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Conducted  by  B.  E.  Dawson,  M.  D.,  3220  Oak  St.,  Kansas  City,  Mo. 


TREATMENT  OF  NEPHROPTOSI A. 

In  the  last  number  I  gave  Byroit  Robinson*s  theories 
about  nephroptosia,  wherein  he  condemns  nephropexy  as  a 
means  ot  cure.  I  promised  to  give  his  method  of  treatment. 
You  remember  that  he  says  where  there  is  nephroptosia, 
there  is  also  splanchnoptosia — that  the  6rst  is  only  a  part  of 
the  latter.  He  also  states  that  the  pathological  conditions 
of  splanchnoptosia  are  deranged  innervation,  circulation, 
respiration,  srcretion.  absorption,  peristalsis.  There  is  also 
relaxation  of  tissue,  with  elongation  of  the  same  The 
three  conditions  which  demand  special  consideration  are 
anatomy,  physiology  and  pathology  of  the  thoracic  and  ab- 
dominal viscera. 

Splanchnoptosia,  though  a  single  unit,  is  a  general  dis- 
ease of  the  thoracic  and  abdominal  viscera,  with  relaxation 
of  the  muscles  of  the  thoracic  and  abdominal  walls  The 
erroneous  idea  that  ptosis  of  single  viscera  occur  has  given 
birth  to  a  stately  literature  on  nephroptosia,  stomachoptosia, 
coloptosia,  enteroptosia,  etc. 

On  this  error  is  erected  the  irrational  surgery  of  viscer- 
al pexies.  One  viscus  may  be  dropped  to  a  gteater  extent 
than  another,  but  splanchnoptosis  is  the  general  process. 

The  treatment  is  medical,  mechanical,  surgical.  The 
medical  treatment  consist  in  regulating  the  diet  and  function. 
The  diet  should  be  limited,  and  regular — cereals,  vegetables, 
milk  and  eggs.  Meat,  pastry,  pie.  cake,  and  spices,  pro 
hibited.  The  most  important  medications  is  what  he  calls 
*'visceral  drainage,**  producing  ample  sewerage,  flushing 
the    evacuating    channels.     This    floods     the     tissues    and 
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spaces,  freeing^  thiin  from  waste  laden  blood  and  residual 
debris  The  sheet  anchor  treatment  is  regulation  of  food 
and  fluid,  with  maximum  sewerage  of  visceral  tracts.  The 
"v'.^ceral  drainage**  is  produced  by  administering  8  ounces 
of  one  fourth  to  one-half  physiologic  salt  solution  every  2 
hours  until  six  doses  are  taken  daily.  This  gives  three 
pi  ts  of  water  daily  regardless  of  other  fluids  The  salt 
tablets,  (Na  CI),  are  made  by  Searle  &  Heath  and  contain 
11  grains.  They  also  make  a  tablet  composed  of  cascara 
saij  ,  one  fortieth  grains;  aloe-^.  one  third  grain;  sodium  bi- 
carb., one  grain;  potassium  bicab.,  one  third  grain;  and 
magnesium  sulphate,  two  grains.  This  combination  is 
used  as  follows:  One  third  to  one  tablet  of  the  chloride  of 
sodium  iwith  one-sixth  to  three  tablets  of  the  alkaline  com- 
bination are  placed  on  the  tongue  and  washed  down  with 
eight  ounces  (a  full  glass),  ot  water — little  hot  water.  This 
is  repeated  every  two  hours  for  six  doses.  Or  a  dose  be- 
fore meals,  at  10  a.  m..  3  p.  m  ,  and  at  bed  time.  The 
alkaline  tablet  is  taken  (one  sixth  to  three),  in  suflScient 
amount  to  move  the  bowels  freely  once  daily. 

This  method  furnishes  alkaline  bases  to  combine  with 
the  free  uric  acid,  producing  soluble  alkaline  urates, 
reducing  free  uric  acid  in  the  urine.  It  also  increases  peris 
talsis.  absorption,  secretion,  sensation  of  all  the  abdominal 
organs,  producing  the  maximum  visceral  function.  This 
treatment  takes  the  place  of  the  so  called  mineral  waters, 
and  should  be  continued  for  weeks  or  months.  The  re- 
sults are  wonderful;  the  urine  becomes  clear  like  spring 
water,  and  quantity  increased;  the  bowels  are  freely  evacu- 
ated daily;  the  blood  is  cleared  of  waste  laden  and  irritating 
material;  the  skin  becomes  normal,  the  appetite  increased, 
sleep  is  improved,  ^nd  hope  and  energy  returns. 

The  mechanical  treatment  consist  in  the  application  of 
various  kinds  of  abdominal  binders — elastic  and  non  elastic. 
Robinson  advises  the  use  of  a  pneumatic  rubber  pad,  dis- 
tended with  air,  placed  within  the  binder.     Some  cases  are 
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benefitted  by  a  suitable  corset  Adhesive  strapping  is  eco- 
nomical and  a£Fords  excellent  relief. 

Surgical  treatment  is  confined  in  a  very  limited  field. 
Nephropexy  should  be  performed  only  after  palliative  meas- 
ures have  failed.  In  most  cases  of  ptosis  of  the  abdominal 
viscera,  where  other  methods  fail  he  advises  an  operation 
to  diminish  the  space  of  the  peritoneal  cavity  by  incising 
the  abdominal  wall  and  overlapping  its  fascial  and  muscu- 
lar walls  like  a  double  breasted  coat. 

lu  the  treatment  of  constipation  Robinson  advises  vis- 
ceral drainage,  with  proper  diet;  food  which  leaves  a  large 
residue,  which  will  impart  the  needed  stimulus  to  successive 
bowel  segments.  This  will  cure  the  most  obstinate  case  of 
constipation.  He  has  used  this  visceral  drainage  for  ten 
years  with  gratifying  results.  I  have  been  using  it  for 
some  time,  and  am  not  disappointed. 
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By  Emmett  F.  Cook,  M.  D.,  Secretary  of  Missouri  State  Eclectic 
Medical  Society  and  Missouri  Valley  Eclectic 
Medical    Association. 


Since  our  annual  meeting:  in  St.  Louis,  Dr.  W.  E. 
Wallace,  of  Burlington  Junction,  Mo.,  has  become  a 
member  of  our  Society.  We  gladly  welcome  the  good 
doctor  into  our  organization  and  hope  manv  other  Eclectics 
in  nur  State,  who  are  non-members,  will  follow  bis 
example. 


Our  President  expects  to  be  able  to  issue  a  full  list  of 
the  different  committees  within  a  very  short  time,  and  the 
work  will  begin  at  once  of  perfecting  our  organization 
and  getting  ready  for  next  year's  meeting  in  St.  Joseph. 
A  heartv  co-operation  upon  the  part  of  every  member  of 
the  Society  will  greatly  assist  the  oflScers  in  making  next 
year's  meeting  even  greater  than  our  last  meeting  in  St. 
Louis. 


The  Missouri  Valley  Eclectic  Association,  will  hold 
its  next  regular  meeting  at  the  Hotel  Robidoux,St.  Joseph, 
Mo. ,  the  first  Wednesday  night  in  September.  Eclectics 
trom  adjoining  states  are  cordially  invited  to  meet  with  them 
and  take  part  in  the  discussions. 


The  Half  An-Eclectic.  This  brother,  we  are  told, 
although  we  trust  it  is  a  mistake,  is  on  the  increase.  He  is 
beginning  to  flourish  like  a  green  bay  tree.  He  has  already 
entered  into  an  offensive  alliance  with  the  dominant  school. 
He  is  an  extremely  sweet  brother.  When  he  was  dipped 
into   the    Styx    he   came   out  sugar-coated,  heel  and  head. 
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He  likes  to  browse  tiUmg  every  hedgerow,  and  trots  titider 
everybodys'  wagon.  The  doctrine  of  specific  medication 
which  has.  made  his  bread  and  batter  for  him  ever  since 
graduated,  has  become  unpnpnUr  with  him,  and  he 
advocates  the  union  of  the  schools.  He  always  takes  m 
Fnc ak  or  gets  too  busy  to  be  present  at  our  State  Meetings. 
His  forte  is  policy,  and  he  plumes  himself  on  the  bredth  of 
His  views.  He  doesn't  take  an  Eclectic  journal,  and  if  he 
does,  he  doesn't  pay  for  it.  You'd  like  to  count  on  him  but 
can't.  You'd  like  to  put  starch  in  his  backbone,  but  he 
hasn't  any.  You'd  like  to  see  him  have  some  definite 
purpose  in  the  profession,  but  you  never  will.  You'd 
almost  like  to  see  him  die;  well,  sometime.  But  'till  then, 
pray  for  sufficient  grace  to  endure  this  thorn  in  the  flesh. 
And,  then,  we  also  have  the  Eclectic  An  A-Half.  You 
know  him  the  instant  he  says  **Bclectic".  That's  what  he 
is,  and  he  tells  you  with  swelling  pride  that  his  father 
before  him  was  one  also.  If  you  remonstrate  and  mildly 
hint  at  the  good  name  '* Eclectic."  he  will  probably 
regard  you  as  a  danger  innovator.  He  is  pugnacious  about 
the  past,  but  isn't  particular  as  to  his  contribution  to  the 
future.  The  editor  of  his  medical  journal  is  underpaid, 
and  his  State  Society  is  never  attended,  but  he  is  Eclectic 
died-inthewool.  He  has  no  use  for  educated  college  pro 
fessors — especially  if  thev  believe  in  micro«copv,  bacteriol 
ogv,  etc.  His  meager  quoto  to  the  professional  life  con- 
sists in  putting  on  the  brakes  while  we  are  going  up  hill. 


Let  every  Eclectic  within  our  state,  who  has  not 
already  done  so,  start  the  year  right  by  sending  in  their 
annual  dues,  before  the  real  conflict  begins,  th^  best  pre- 
paration will  be  necessary.  Often  we  are  defeated  because 
we  do  not  begin  right.     Start  the  year  right. 


Pace  the  world  with-  your  heart  forward  and   your  back* 
bone  straight. 
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For  your  work's  sake,   for  your  friend's  sake,   for  your 

health's  sake,  quit  worrying. 
Keep  your  face  toward  the  morning  sun  and  your  bowels 

open. 


When  you  have  found  your  place  in  the  world,  you 
will  be  happy  in  it,  contented,  joyous,  cheerful  and  ener- 
getic. 

The  days  will  be  short  to  you. 

You  will  go  to  your  task  with  delight  and  leave  it  with 
regret. 

Life  will  be  a* glory,  not  a  grind. 


FORTY-FOURTH    ANNUAL    MEETING    OF    THE 
MAINE    ECLECTIC    MEDICAL   SOCIETY. 

The  Second  Day's  Session  of  the  Pourty-Pourth 
Annual  Meeting  of  the  Maine  Eclectic  Medical  Society, 
adjourned  from  Preble  House,  Portland,  Maine,  Wednes- 
day, May  26,  1909,  was  opened  at  6:00  P.  M.,  Wednesday, 
June  2d,  1909,  in  United  States  Hotel,  Boston,  Mass.,  by 
Bx*  President  Alfred  Horace  Plower. 

The  reports  of  the  Recording  Secretary,  the  Treasurer, 
and  various  committees,  showing  the  Society  fairly  pros- 
perous, were  accepted  as  read. 

The  following  were  elected  officers: 

President— Dr.  Frederick  Wallace  Abbott,  Taunton, 
Mass.  Vice-President — Dr.  Louis  Porter,  Boston,  Mass. 
Recording  Secretary — Dr.  Sylvina  Apphia  Abbott,  Taun- 
ton, Mass.  Corresponding  Secretary — Dr.  Josiah  Lister 
Wright,  Durham,  Me.  Treasurer — Dr.  Algernon  Possett, 
Portland,  Me.  Librarian— Dr.  Alfred  Horace  Plower, 
Boston,  Mass.  Councilors — Doctors  Henry  Reny,  Bidde- 
ford.  Me.;  Henry  J.  Schireson,  Boston,  Mass.,  and  Edward 
Palmer,  Ripley,  Me. 

The  Sectety  adjourned  at  6:50  P.  M.,  to  visit  the  New 
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England  Eclectic  Medical  Association,  the  Fifteenth  Annual 
Meeting    of  which  was  then  holding  at  aforesaid  hotel. 

The    next     meeting     (forty  fifth    annual)     will    be    at 
Preble  House,  Portland,  Me.,  Wednesday,  May  25th,  1910. 
Dr.  Sylvina  Apphia  Abbott, 

Recording  Secretary. 


Guthrie,  Okla.,  Sept.  7th,  1909. 
Am-rican  Medical  Journal,  St.  Louis,  Mo. 
D-ar  Sts: 

The  Oklahoma  Eclectic  Medical  Association  officers 
for  the  ensuing  vear  are:  President,  R.  Sawver,  Bokchitto; 
1st  Vice  President.  Dr  G.  H  Truax,  Stonewall;  2nd  Vice- 
President.  Dr.  F.  A  Starbuck,  Roher;  3rd  Vice-President, 
Dr  A.  S  Riddle,  Cuick^sha;  Secretary,  Dr.  E  G.  Sharp, 
Guthrie;  Treasu  er.  Dr.  G.  H.  Staj^ner,  Covle.  The  Asso- 
ciation is  in  a  flourishing  condition,  has  a  live  and  enthusi- 
astic membership  and  their  next  meeting  will  be  held  in 
Guthrie,  Okla.,  in  May.  1910. 

Very  truly, 

Dr.  R.  E.  Sawyer,  Pres. 
Attest:     Dr.  E.  G.  Sharp,  Sec 
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OUR  COLLEGES. 

A  few  davs  «jro  we  received  a  letter  from  a  subscriber 
in  which  the  followincf  .sentence  appeared:  *'By  the  way, 
what  has  become  of  the  Georgia  Eclectic  Medical  College 
of  Atlanta,  Ga.,  has  it  gone  into  the  hands  of  the  enemy?" 
Replying  we  were  compelled  to  admit  that  we  had  not  as 
vet  received  their  annual  announcement  and  therefore  could 
not  answer  the  question. 

We  have  received  up  to  date  the  annual  announcements 
of  the  following  Eclectic  Medical  Colleges:  The  Eclectic 
Medical  Institute,  Cincinnati,  O.  The  Eclectic  Medical 
College  of  N.  Y.  The  California' Eclectic  Medical  College, 
Los  Angeles.  The  Western  Eclectic  Medical  College,  Kan- 
sas City,  Kansas.  None  of  the  others,  if  there  be  any  oth- 
ers, have  deemed  it  profitable  or  advisable  to  get  our  name 
on  their  mailing  list. 

Now  we  do  uot  feel  called  upon,  neither  are  we  in- 
clined to  o£fer  criticism  of  any  of  our  colleges;  but  we  con- 
ess  a  feeling  of  surprise  creep  over  our  spine  when  we  look 
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at  the  list  of  "Professors"  given  in  the  catalogues — about 
28  to  30 — and  then  look  at  the  list  of  professors  in  the  cata- 
logue of  an  allopathic  college — and  the  division  of  sub- 
jects,— but  our  colleges  all  use  the  word  ^'Eclectic**  as  a 
part  of  the  name. 

We  can  remember,  and  we  are  not  old  either,  when 
from  eight  to  twelve  names  constituted  the  list  of  professors 
in  our  best  medical  colleges,  but  these  men  usually  put  in 
one  hour  a  day  for  six  days  every  week  during  the  college 
session 

Think  of  it;  six  hours  a  week  on  anatomy;  six  hours  a 
week  on  surgery;  six  hours  a  week  on  practice  of  medicine, 
and  six  long'  hours  a  week  on  materia  medica  and 
therapeutics.  Now  we  have  each  subject  subdivided  into 
so  many  different  parts  that  we  hardly  know  what  subject 
the  young  professor  is  talking  about — whether  it  is  minor 
surgery,  pelvic  surgery;  orthopoedic  surgery;  abdominal 
surgerv;  orificial  surgery  or  operative  gvnecologv  or  just 
plain  diseases  of  women.  We  have  so  far  failed  to  find  in 
the  lists  anv  one  denominated  * 'professor  of  diseases  of  the 
navel,"  but  its  coming,  just  wait. 

All  this  subdividing  of  subjects  and  multiplying  of 
professorships  is  simply  aping  allopathy  and  we'should  re- 
joice to  see  our  Eclectic  Colleges  draw  the  line  a  little  more 
closely.  When  the  prospective  student  looks  at  the  an- 
nouncements of  the  different  scoools  what  does  he  see  that 
Donvinces  him  that  our  school  teaches  any  different  from 
the  Old  School?  You  sav  Therapeutics — what  does  the 
prospective  kno-w  of  therapeutics?  He  doesn't  know 
what  the  word  means.  He  looks  at  the  announcement  of  an 
allopathic  college  and  its — anatomv,  surgery,  pathology, 
chemistry  and  bactrriologv;  he  lavs  it  down  and  picks  up 
the  announcement  that  has  the  word  *'Eclectic"  added  to 
the  name  of  the  school  and  turning  to  the  course  of  study 
and  he  finds  it  reads,  anatomv.  surgerv,  pathology,  chemis- 
try and  bacteriology — just  the  same  as  the  other  did — not 
different.      Results:  he  looks  to  see  the  list   of  students    at- 
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tending  last  year  and  be  decides  to  attend  the  allopathic 
school.  This  picture  is  not  overdrawn.  I  have  heard  two 
youne  men  talk — *'I  see  no  difference/'  they  say,  '*and  I 
like  to  go  where  the  crowd  goes.** 

We  are  not  disposed  to  be  pessimistic  but  it  is  high- 
time  that  our  colleges  become  more  distinctively  Eclectic  or 
the  time  is  not  far  distant  when  they  will  be  most  distinct- 
ively noticeable  by  their  absence. 

One  remedy  that  we  suggest  is  to  cut  off  about  one-half 
the  professorships;  fewer  teachers  and  better  teachers — i.  e. , 
Eclectic  teachers. 

The  student  will  get  a  better  knowledge  of  surgery  if 
one  good  teacher  covers  the  entire  field  than  he  would  to 
hear  the  subject  subdivided  into  six  or  seven  different 
heads,  a  diflFerent  professor  for  each  head.  ^ 

Look  over  the  lisf  of  subjects  to  be    '*professored**    by 

the  average  medical    oollege.    *'Dr. ,  Prof. 

of  eating,  drinking  and  the  state  of  the  weather/'  or  **Prof. 
of  the  climatic  conditions  at  the  North  Pole."  These  lect- 
ures no  doubt  will  be  filled  with  interest  but  of  what  practi- 
cal value  are  they  to  the  young  man  who  is  anxious  to  learn 
how  to  cure  a  sick  man  We  would  not  criticise  at  all  but 
we  confess  to  a  degree  of  amusement  when  we  read  the 
course  of  studies  as  given  by  the  present  dav  medical  col- 
leges. To  drop  a  lot  of  this  foolishness  and  get  down  to  a 
plain  practical  medical  course  would  mark  our  colleges  as 
distinctively  Eclectic  schools. 


PROPOSES      AN      ECLECTIC     SANITARIUM       IN 
ARIZONA. 

In  a  private  letter  to  the  editor,  Doctor  D.  M.  Gillispie, 
Clay  Centre.  Kansas,  R  F.  D.  No.  8,  makes  the  following 
suggestions,  which  we  print  with  full  and  unqualified  ap- 
proval and  we  solicit  suggestions  from  any  one  either  for  or 
against  the  plan  set  forth  by  Dr.  Gillispie,  for  publication. 
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**I  have  been  thinking:  for  some  time  of  a  scheme.  I 
first  thought  of  writing  an  article  for  the  Journal,  but  upon 
second  thought  I  concluded  I  did  not  know  enough  about  it  to 
venture  into  print,  so  concluded  to  wait  a  bit.  My  scheme 
would  be  the  establishment  and  maintainence  of  a  Sanitar- 
ium or  health  resort  in  Arizona,  to  be  owned  and  controlled 
by  Eclectics.  I  have  the  impression,  (I  don't  know  where 
I  got  it)  that  Arizona  is  one  of  the  healthiest  countries  in  the 
world,  and  if  so  an  institution  of  that  kind,  ought  to  get  a 
good  patronage.  Of  course  it  would  take  some  money  to 
select  a  good  location,  procure  the  necessary  ground  and 
erect  the  buildings;  but  I  believe  there  are  about  10,000 
Eclectics  in  the  United  States  and  $10.00  contributed  or 
subscribed  in  stock  would  go  a  long  way  toward  establish- 
ing such  ah  institution.  Of  course  not  all  of  the  Eclectics 
would  be  willing  to  help,  but  perhaps  others  might  be 
found  who  would  be  willing  to  help  more  than  the  amount 
proposed. 

I  have  no  personal  interest  in  such  a  scheme,  no  ax  to 
grind  and  there  is  no  place  i  >  it  that  I  would  like  to  fill, 
but  I  would  be  willing  to  help  a  little  to  start  it.*' 

We  trust  Dr.  G.  will  give  us  a  more  extended  idea  of 
his  plan  as  we  believe  such  an  institution  is  possible  and 
under  proper  management  would  be  self  sustaining  from 
the  start;  and  it  is  certainly  very  desirable.  We  hope  Ec- 
lectics will  take  hold  of  this  proposirion  with  a  vim. 


NOTES. 


— Dr.  S.  T.  Dodge,  Corpus  Christi,  Texas,  reports  bus- 
ness  flourishing  and  on  the  increase. 

— Dr.  W.  H.  Brockman  has  located  in  Oklahoma  City, 
Ok.  He  was  formerly  with  Dr.  Dodge  at  Corpus'  Christi, 
Texas.  Dr.  B.  is  a  very  bright  vonng  man  and  we  predict 
for  him  a  successful  future  in  that  wonderful  young  city. 
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BACHELORS   ON    A    BEAR    HUNT. 

It  was  a  sight  worth  beholding  to  see  that  fat  old 
Bachelor,  Doctor  John  M.  Kenney  ol  5255  Page  Avenue,  St. 
Louis,  as  he  made  his  '*get  away'' for  the  Motintaiijs  of 
Oregon,  to  hunt  bears.  It  was  during  the  extreme  hot 
weather  of  August,  and  we  were  sweltering  with  heat,  when 
along  comes  this  man  wearing  a  straw  hat,  a  heavy  winter 
overcoat  on  his  arm,  a  Marlin  Rifle,  No.  44,  in  one  hand 
and  a  camera  in  the  other.  In  answer  to  questions,  he 
said:  '*If  the  bear  won't  let  me  shoot  him,  I'll  take  his 
picture."  We  have  since  heard  that  the  bears  held  a  meet- 
ing, and  decided  to  go  on  a  vacation  during  the  presence  of 
this  mighty  hunter  in  the  fastnesses  of  the  Oregonian  Moun- 
tains. But  John  will,  no  doubt,  have  a  world  of  tun  as 
the  rabbits,  game  more  nearly  suited  to  his  ammunition, 
did  not  attend  the  ** vacation  convention."     Great  is  John. 

— And  then,  there  is  Dr.  Geo.  M.  Tinsley,  £lden,Mo., 
another  hardened  old  bachelor  of  goodly  proportions  and  am- 
ple means,  who,  while  looking  over  the  ads  in  his  papet, 
happened  to  discover  the  beauties  of  the  Seattle  show,  and 
the  cheapness  of  the  fare  per  round  trip,  said:  **ThisUkon- 
Alaska  affair  looks  good  to  me;  and  I've  been  wanting  to 
see  the  West  with  its  bears,  antelopes,  mountain  goats, 
etc.,  etc.,  for  a  long  time,  so  its  me  for  the  land  of  bears 
and  sich."  George  certainly  had  the  time  of  his  life,  at  the 
fair. 

— And  then,  bachelor  number  3,  which  is  to  say.  Doc- 
tor Mae  S  Harris,  corner  Garrison  and  Olive  street,  St. 
Louis,  was  very  suddenly  and  severely  attacked  with  all 
the  symptoms  of  Seattleitis  and  nothing  save  only  a  sight 
of  the  U  A  Pair  would  affect  a  cure.  So  its  three  Mo.  Ec- 
lectic bachelor  M.  D  's  at  the  fair.  Of  course  neither  one 
knew  that  the  others  were  going  or  had  gone. 

It  was  simply  a  hear  hnnt. 
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A  POLLYWOG 

A  man  in  Wichita,  Kan.,  has  coughed  up  a  frog  which 
he  swallowed  three  vears  ago.  This  shows  the  lengths  to 
which  some  persons  in  drv  territory  will  go  to  obtain 
hops. — News  Item. 

Of  course,  our  old  time  and  much  esteemed  friend, 
Doctor  H.  Michener,  whose  special  notice  is  called  to  the 
above  clipping,  can,  and  no  doubt,  will,  elaborate  on  the 
frog  question,  but  more  especially  upon  the  great  lengths  to 
which  a  fellow  in  dry  territoiy  may  be  expected  to  go  for 
**hops.^' 

Just  a  word  Doctor  will  be  much  appreciated  by 
Yours  truly. — Ed 

BORN:— To  Dr.  and  Mrs.  J.  T.  Price,  Norborne,  Mo. 
on  August  17,  1909,  a  son 

This  unique  and  welcome  notice  was  handed  us  a  few 
days  ago  and  we  hasten  to  extend  hearty  congratulations 
and  wish  that  the  son  may  live  long  and  be  a  great  joy 
and  honor  to  his  parents  Dr.  Price  will  be  remembered 
bv  many,  in  fact,  all  of  his  class-mates,  at  the  A.  M.  C  , 
as  one  of  the  brightest  students  and  best  equipped  young 
doctors,  who  has  been  graduated  from  this  college  for  many 
a  day. 


JOHNNY  ON  TWINS 

When  asked  to  write  a  short  composition  on  some  in- 
teresting experience,  Johnny,  after  much  labor,  handed  his 
teacher  the  following: 

*'Twins  is  a  babv,  only  its  double.  It  usu^llv  arrives 
about  4:37  in  the  morning  when  a  fellow  is  getting  in  his 
best  licks  sleepin*.  Twins  is  accompanied  hv  excitement 
and  a  doctor.  When  twins  do  ennything  wrong,  their 
mother  can't  tell  which  one  to  lick,  so  she  gives  it  to  both 
of  'em  so  as  to  make  sure.  We've  got  twins  to  our  house, 
and  I'd  swap  'em  ennv  dav  fer  a  billy  goat  or  mos'  ennv- 
thing— [Ex 
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Manual  of  Therapeutics.  By  Parke,  Davis  & 
Company. 

This  manual  is  a  well-printed  volume,  handsomely 
bound  in  flexible  leather,  of  643  pages. 

It  is  really  an  encyclopedia  of  useful  information  which 
the  physician  is  bound  to  value,  considering  the  convenient 
form  in  which  it  is  presented.  While  this  work  refers  es- 
pecially to  the  products  of  the  Pharmaceutical  and  Biologi- 
cal laboratories  of  Parke,  Davis  &  Co.,  which  of  itself 
makes  this  a  work  of  great  value  and  worth  preserving,  it 
also  contains  much  other  valuable  matter,  such  as  percen- 
tage solution  tables;  important  abnormal  constituents  in 
urine;  differential  table  of  eruptive  diseases,  etc.,  etc. 

Nearly  60  pages  are  given  to  *  Therapeutic  Sugges- 
tions" and  more  than  500  pages  to  Materia  Medica. 

This  valuable  manual  will  be  sent  you.  Doctor,  for  the 
asking.  Make  your  request  known  on  a  postal  card  to 
Parke,  Davis  &  Co.,  Detroit,  Mich.,  and  you  will  receive 
one  copy  by  leturn  mail. 

You  will  find  a  vast  amount  of  valuable  data  that  you 
will  appreciate  and  that  will  aid  you  in  your  work. 


The  Primitive  F'jndamental — Coopei. 

This  is  the  latest  and  probably  the  ablest  effort  of  that 
most  able  and  inimitable  writer.  Doctor  William  Colby 
Cooper. 

He  says  that  "Curveness  is  poetic.'*  **It  is  the  mother 
of  grace  and  beauty.'*  Then  this  little  63  page  book  is 
*'curveness"  personified.     The  "grace  and  beauty"  of    the 
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]aDfi:uas;e  used  is  char«cteristic  of  this  writer — no  one  else 
can  even  poorly  imitate  it.  The  elegance  of  the  language 
makes  it  worth  much  more  than  the  cost  of  the  book  and 
the  time  spent  in  its  perusal. 

Being  a  strict  church  man  we  can  not  fully  endorse 
much  that  the  Doctor  says,  but  is  so  happily  written  and 
his  thoughts  are  so  gracefully  couched  in  the  most  beautiful 
and  we  may  say,  Cooperean  style  of  **curveness"  that  we 
most  heartily  recommend  that  this  little  book  adorn  every 
Doctor's  library. 

The  Motto:     **  As  it  goes,  so  goes  it/'  is  significant. 

In  the  text  be  says,  **I  have  followed  my  reason  to  its 
limit,  and  am  submitting  the  result  to  fellow  delvers." 

For  further  information  write 

DR.  W.  C    COOPER. 

Cleves.  Ohio. 


Specific  Diagnosis  and  Specific  Medication.  By 
John  William  Fyfe,  M.  D  8vo.  Cloth,  $4.50  The 
Scudder  Bros.,  Co.,  Cincinnati,  O. 

The  above-named  work,  by  the  author  of  ** Modem 
Materia  Medica  and  Therapeutics,'*  fills  an  important  and 
unoccupied  field  in  medical  literature  Dr.  Fyfe  has  been 
prominently  connected  with  the  litearture  of  the  Eclectic 
school  for  but  little  less  than  half  a  century,  and  his  long 
experience  as  a  practitioner  of  specific  medication  has 
abundantly  qualified  him  for  the  task  of  preparing  a  val- 
uable work  of  the  character  above  indicated.  In  his 
preface  the  doctor  says: 

'When  the  writer  began  to  prepare  the  pages  which 
follow,  it  was  his  intention  to  revise  and  combine  in  one 
volume  the  two  works  of  the  late  Professor  Scudder  on 
Specific  Diagnosis  and  Specific  Medication  The  great 
advancement  which  has  been  made  during  the  past  third  of 
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a  centur>'  in  the  Eclectic  methods  of  practice,  however, 
soon  made  it  apparent  that  this  would  be  to  the  writer  an 
impossible  task,  for  it  was  found  that  much  new  matter 
would  have  to  be  added  in  order  to  bring  the  work  up  to 
the  needs  of  the  medical  profession  This  additional  could 
not  be  made  and  still  preserve  Professor  Scudder's  unique 
arrangement  and  forcible  diction.  It  was,  therefore, 
thought  the  wiser  and  more  satisfactory  course  to  prepare 
a  new  work,  based  on  the  writings  of  Dr  Scudder  and 
more  recent  authors,  including  the  personal  observations 
of  the  writer.'* 

In  a  well-considered  introduction  an  interesting  ac- 
count is  given  of  the  progress  of  the  Eclectic  school  of 
medicine  from  its  inception  under  the  leadership  of  Wooster 
Beach  down  to  the  present  time 

"Specific  Diagnosis  and  Specific  Medication"  con- 
sists of  two  parts,  the  first  of  which,  covering  about  300 
pages,  is  devoted  to  diagnosis,  and  is  divided  into  appro- 
priate chapters.  In  Chapter  I,  normal  life  is  interesting- 
ly considered,  and  is  followed  by  a  chapter  on  the  cul- 
tivation of  the  senses  as  a  means  of  diagnosis.  Chapter 
III  briefly  considers  disease  as  a  method  of  life,  clearly 
showing  that  it  is  the  actual  life  of  the  sick.  This  is 
followed  by  a  valuable  chapter,  covering  about  twenty- 
five  pages,  on  the  classification  of  diseases.  Chapter  V 
is  devoted  to  various  methods  of  diagnosis,  and  is  followed 
by  a  chapter  on  diagnosis  from  a  physiological  standard,  in 
which  the  various  functions  of  the  body  are  examined  and 
their  departure  from  health  explained  Thie  chapter 
covers  sixteen  pages,  and  precedes  one  on  the  diagnosis  of 
disease  by  the  sense  of  sight,  which  considers  all  diseases 
that  can  be  determined  by  the  eye,  including  specific 
symptoms  and  the  remedies  that  oppose  them  This 
valuable  chapter  covers  fifty-five  pages,  and  is  followed 
by  an  equally  instructive  one  of  thirty- five  pages  on 
diagnosis    by    the   sense  of  hearing  and  touch.     Chapters 
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then  follow  covering  all  means  of  diagnosis,  including  a 
very  dull,  detailed  and  practical  one  on  the  examination 
of  the  urine  in  all  abnormal  states.  This  chapter  alone 
would  make  a  valuable  book. 

Part  II  opens  with  a  terse  chapter  on  the  theorv 
and  practice  of  specific  medication,  and  is  followed  by  one 
on  the  study  of  specific  therapeutics.  The  remaining  por- 
tion of  the  book  is  devoted  to  a  very  full  treatise  on  tbe 
therapeutics  of  all  remedies  employed  by  the  Eclectic  school 
of  medicine. 

This  book  should  be  in  the  library  of  every  physician 
who  wishes  to  know  and  understand  fully  up-to-date  spe- 
cific medication. — [New  York  Eclectic  Review. 
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A  SUPERIOR  LAXATIVE 

I  have  used  Abbott's  Saline  Laxative  and  believe  it  to 
be  superior  to  any  laxative  I  have  ever  used.  The  more  I 
use  it  the  better  I  like  it.  My  patients  say  it  is  splendid; 
claiming  that  it  does  not  gripe  and  does  it  work  without 
any  annoyance  or  bad  feeling. 

H.  B.  Cobb,  M.  D.  ,  Perry,  Michigan, 

Samples  of  Abbott's  Salines,  with  complete  literature 
may  be  obtained  free  on  application,  to  The  Abbott  Alka- 
loidal  Company,  Chicago,  111. 


ANTIPYRETIC,     ANALGESIC    AND    ANTISEPTIC 

POWER. 
In  speakinf^  of  the  treatment  of  articular  rheumatism, 
Hobart  A.  Hare,  M.  D.,  Professor  of  Therapeutics  in  the 
Jefferson  Medical  Cbllegfe  and  Editor  of  The  Therapeu- 
tic Gazette,  says:  **Any  substance  possessing  strong  anti- 
pyretic power  must  be  of  value  under  such  circumstances." 
He  further  notes  that  the  analgesic  power  of  the  coal-tar 
products  ''must  exert  a  power  influence  for  good."  The 
lowering  of  the  fever,  no  doubt«  quiets  the  system  and  re- 
moves the  delirium  which  accompanies  the  hyperpyrexia, 
while  freedom  from  pain  saves  an  immense  amount  of 
wear,  and  places  the  patient  in  a  better  condition  for  recov- 
ery. The  researches  of  Guttmann  shows  conclusively  that 
these  products  possess  a  direct  anti-rheumatic  influence, 
and  among  those  remedies,  antikamnia  stands  pre-eminent 
as  a  an  analgesic  and  antipyretic.  Hare,  in  his  Practical 
Therapeutics  says:  **Sa1ol  renders  the  intestinal  canal  an- 
tiseptic," a  condition  absolutely  essential  in  the  treatment 
of  rheumatism.  In  short,  the  value  of  salol  in  rheumatic 
conditions  is  so  well  understood  and  appreciated  that  furth- 
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er  comment  is  unnecessary.  The  staten;ents  of  Professors 
Hare  and  Guttmann  are  so  well  known  and  to  the  point  and 
have  been  verified  so  often,  that  the  uses  of  *'Antikamnia  & 
Salol  Tablets'*  are  at  once  apparent.  Each  ol  these  tablets 
contain  two  and  one  half  grains  of  antikamnia  and  two  and 
one-half  grains  of  salol.  The  Proper  proportion  of  the  in 
gredients  is  evidenced  by  the  popularity  of  the  tablets  in  all 
rheumatic  conditions. 


A  CONVENIENT  CHLOROFORM  PACKAGE. 

Much  interest  is  being  manifested  in  the  chloroform 
dropper  ampoule  marketed  bv  Parke,  Davis  &  Co.,  and 
which,  in  the  opinion  of  a  good  many  physicians  and  sui- 
geons,  is  the  most  convenient  and  practical  chloroform 
package  that  has  ever  been  introduced  to  the  profession. 
The  new  device  is  at  once  a  hermetically  sealed  container 
and  a  perfect  dropping-bottle  that  can  be  carried  about  in 
the  emergency  bag  at  all  times  in  readiness  for  immediate 
use.  It  supplies  in  portable  form  enough  of  the  anesthetic 
for  one  service — about  thirty  grammes.  ^The  desirability 
of  such  an  individual  package  and  its  superiority  over  the 
ordinary  amber,  cork-stoppered  bottle  heretofore  supplied  is 
appreciated  when  one  remembers  that  chloroform  in  broken 
packages  rapidly  deteriorates  under  the  influence  of  air 
and  light  and  becomes  contaminated  with  chlorine  decom- 
position products. 

The  dropper-ampoule  is,  furthermore,  a  verv  economi 
cal  package,  as  loss  bv  evaporation,  spilling  of  contents,  and 
deterioration  are  practically  eliminated.  The  chloroform 
may  be  dropped  direcfly  upon  the  mask  with  ease  and  ac- 
curacy. The  anesthetist  has  perfect  cortrol  of  the  outflow 
and  is  enabled  to  regulate  at  his  discretion  the  intervals  be- 
tween drops. 

Physicians  desiring  further  information  relative  to  the 
dropper  ampoule  are  advised  to  write  to  Parke.  Davis  & 
Co.  fot  their  illustrated  circular  descriptive  ol  the  rew 
package,  addressing  them  eitaer  at  their  main  laboratories. 
Detroit,  Mich.,  or  anv  of  their  branches. 
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WHAT  WAS  IT? 


By  J.   R.   Barry,  M    D. 

The  query  above  might  lead  to  the  opinion  that 
about  which  these  lines  are  penned  passed  without  a  defi- 
nite diagnosis,  but  such  is  not  the  case.  Vl^hat  is  related 
hereafter  was  observed,  diagnosed  definitely  to  our  own 
satisfaction  [will  sav,  however,  that  there  was  no  counsel 
in  the  case — hence  neither  confirming  or  dissenting  opinion] 
and  was  prescribed  for  accordingly. 

On  the  evening  of  July  3rd  a  boy,  twelve  years  of  age, 
having  sustained  an  injury  of  the  hand  was  brought  to  me 
for  treatment.  Pound  a  penetrating  and  lacerated  wound 
of  ring  finger,  left  hand,  just  above  second  joint,  the  injury 
having  been  received  from  the  palmer  side.  Its  depth  was 
about  a  half  inch  traveling  around  the  bone  on  the  radial 
side  beneath  the  skin  and  immediately  subjacent  structures. 
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We  explored  it  as  best  we  could  and  removed  all  of  the 
foreign  matter  we  could  find  and  cauterized  with  a  few 
drops  of  carbolic  acid,  finishing  the  dressing  by  the  intro- 
duction of  a  small  strip  of  bichloride  gauze.  Had  the  boy 
brought  to  office  the  next  day  when  there  was  considerable 
swelling  of  the  finger  extending  up  over  the  dorsum  of  the 
hand.  Redressed  the  wound  and  painted  the  back  of  hand 
with  iodine  and  had  him  presented  again  next  morning. 
More  swelling  had  developed  and  we  incised,  deeply,  just 
above  the  wound  between  the  head  of  the  metacarpals,  a 
large  quantity  of  dirty,  greenish  pus  escaping.  Packed 
with  bichloride  gauze  and  had  him  returned  the  following 
day  (4th  day).  He  was  now  doing  fine.  Swelling  practi- 
cally all  gone  and  the  boy  appeared  to  be  feeling  normal 
in  every  way. 

Thus  he  went  along  for  one  week  coming  in  once  a  day 
to  have  his  hand  redressed.  On  the  afternoo  i  of  the 
eleventh  day  when  he  appeared  he  seemed  quite  nervous 
and  his  mother  stated  that  he  complained  the  evening  be- 
fore and  during  the  day  with  his  jaws,  having  a  drawing, 
painful  feeling,  swallowed  with  difficulty  and  that  his  back 
just  beneath  the  shoulder  blades  hurt  quite  severely,  the 
pain  extending  across  to  the  front  of  the  chest.  On  exami- 
nation we  found  that  it  was  possible  for  him  to  open  his 
teeth  far  enough  onlv  to  protude  the  tip  of  the  tongue,  and 
there  was  a  manifest  effort  to  do  that.  Pulse  somewhat  ac- 
celerated and  slight  elevation  of  temperature  only.  We 
made  our  diagnosis  and  proceeded  to  treat.  Mind  you,  at 
this  juncture  there  was  no  swelling  of  the  hand  whatever, 
no  inflammatory  action  and  no  pus.  The  hand  save  the 
points  of  incisions  and  wound,  was  well. 

I  immediately  administered  1500  units  antitetanic  ser- 
um (afternoon  of  eleventh  day  following  date  of  injury), 
gave  him  a  large  dose  of  salts  and  prescribed 

^*     Pot    Brom..  5m j.  - 
Passaflora  (Daniels)  ^\\. 

M.   Sig.     3J  every  2  to  3  hours  for  nervousness. 
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The  usual  regulations  as  regards  light,  quietude,  drafts, 
etc.,  etc.,  were  given. 

Morning  of  12th  day,  July  15th.  All  symptoms  were 
exaggerated.  Head  drawn  perceptibly  backward, 
posterior  cervical  muscles  tense  and  unrelaxing,  shoulders 
fixed  and  dorsal  muscles  in  tonic  contracture,  a  degree  of 
opisthotonus  prevailing.  Every  undue  noise  or  stir  about 
the  room  excited  a  paroxysm  more  or  less  severe  during 
which  the  above  features  were  more  pronounced,  risus  sar- 
dontcus  present  all  the  time.  These  paroxysms  were  but 
momentary,  however,  patient  complained  of  considerable 
pain.  He  never  lost  consciousness.  During  the  day  he 
bad  two  hard  spasms,  the  opisthotonus  being  very  pro- 
nounced. Administered  3000  units  antitetanic  serum  and 
gave  him  the  following  prescriptions: 

^     Chloral  Hydrate,  5ij  pltis  grs.  160. 
Mucil.  acac,  Sij* 

M.  Sig.     5j  every  2  to  4   hours  according   to   degree 
of  unconsciousness. 
Also, 

15*     Eserine,  gr.  4-150. 
Aq   dist  ,  Sij* 

M.  Sig.  Teaspoonful  every  4  hours  regularly.  Se- 
cured action  from  bowels  by  enemata.  On  the  evening  of 
12th  patient  had  a  very  severe  spasm  and  it  was  thought 
that  he  was  dying,  but  on  our  arrival  the  fit  had  worn  off 
and  he  was  perspiring  freely,  in  fact,  was  bathed  in  a 
drenching  sweat.  His  pulse  was  rapid,  though  moderately 
full,  temperature  normal.     Did  not  change  treatment. 

Morning  of  July  16th.  Pound  patient  still  stiff  as  a 
board,  if  you'll  allow  the  expression;  he  was  unable  to  move 
a  muscle  of  his  back  except  in  aggravation  of  present  state. 
The  legs  were  flexed  and  through  them  the  most  violent 
pains  shot  upon  the  slightest  movement  or  disturbance, 
more  violent  in  left  one  and  having  a  longer  duration  in  it, 
also.     By  this  time  could  not  separate  teeth  far   enough   to 
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protrude  tongue,  the  medicine,  drink  and  food  he  took  had 
to  be  strained  through  his  teeth.  In  the  afternoon  of  this 
day  we  gave  him  1500  units  more  antitetanic  serum,  keep- 
ing up  the  internal  administration  of  chloral  and  eserine^ 
and  on  the  morning  of  the  17th  there  appeared  some  ame- 
lioration ot  the  symptoms.  He  had  had  a  better  night's 
rest  than  before  and  could  now  open  his  jaws  somewhat 
more.  This  was  all  ot  the  change  noted,  however.  We 
thought  that  some.  During  the  day  he  grew  worse  and  in 
the  evening  had  a  spasm.  Gave  1500  units  antitetanic  ser- 
um. Next  morning  I  found  him  as  well  as  the  morning 
previous.  Kept  up  chloral  and  eserine.  Ordered  hot  moist 
packs  to  his  limbs.  Kept  his  bowels  open  with  salines  and 
oil,  aided  by  enemata.  Had  to  catheterize  him  once  when 
at  his  worst. 

Prom  this  time  on  he  made  a  slow  but  gradual  recovery, 
the  pain  subsiding  prior  to  muscular  rigidity.  Will  say 
that  during  all  of  this  nervous  or  convulsive  siege  there  was 
no  inflammatory  action  in  the  left  hand  or  arm,  though  ev- 
ery muscle  in  it  seemed  in  a  state  of  tonic  spasm  and  was  in 
that  state  quite  a  week.  Now  in  all  of  this  Tve  n:t  an- 
nounced my  prognosis.  Whatever  he  had  he  got  over  it; 
if  the  convulsions  arose  from  any  of  the  enormous  doses  re 
ceived,  he  stayed  with  it  until  he  had  gained  an  immunity 
to  the  agent,  and  had  no  more  spasms.  At  this  writing  he 
is  running  around  apparently  little  the  worst  from  his  ex- 
perience. 

We  did  not  mention  in  the  beginning  the  manner  in 
which  the  injury  was  received.  It  was  a  blank  pistol 
wound.  If  our  case  was  not  due  of  tetanus  then  we've  no 
notion  what  it  was  Should  another  fall  to  our  care  we'd 
naturally  proceed  to  treat  it  in  similar  way. 


ONE  OF  THE  THINGS 
Viola —    Some  things  go  without  saying." 
Frances — *'Yes;  I  walked  down  the  street  with  a  dnde 

the  other  evening  and  he  left  me  withont    even    saying    ice 

cream  soda  " — [Ex. 
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THE  TREATMENT  AND  CURE  OF    PULMONARY 
TUBERCULOSIS,  BY  THE  DIRECT,  INTRA- 
VENOUS,   SPECIFIC    METHOD, 
WITH  OXI-SALATA. 


By  Gakriitt*  J.   Hyer,  M.  D.,  Chicago,  111. 

I  realize  that  the  above  will  be  received  with  several 
degrees  of  skepticism;  but,  Devertheless,  I  mean  all  that 
the  word  cure  implies.  The  skepticism  arises  from  the 
general  belief,  amongst  a  large  portion  of  the  medical  pro- 
fession and  the  community  at  large,  that  there  is  no  cure 
for  the  dread  affection  Pulmonary  Consumption. 

Nor  is  that  to  be  wondered  at;  tor,  when  we  trace  his- 
tory back  as  far  as  civilization  makes  any  record,  we  find 
an  account  of  the  existence  of  consumption,  and  of  its  being 
one  the  greatest  afflictions  to  which  the  human  race  is  sub- 
ject. History  shows,  as  far  as  I  can  discover,  Hippocrates 
to  have  been  the  first  to  give  an  intelligent  description  of 
the  malady,  showing  it  to  be  of  a  septic  nature  and  origin. 
During  the  2500  years  since,  there  has  been  a  great  amount 
of  investigation,  it  now  assuming  commendable  knowledge, 
then  relaxing  tor  a  time,  then  renewing,  and  so  on,  until 
volumes  upon  volumes  were  produced  by  different  writers  in 
different  sections  of  the  world,  each  dwelling  upon  the  Eti- 
ology, Histology,  and  Pathology,  each  claiming  that  be 
had  discovered  something  more  definite  and  fatal  in  the 
dread  disease. 

So,  it  has  been  handed  down  from  period  to  period, 
and  from  century  to  century,  until,  finally,  we  reach  the 
German  with  the  test-tube  and  microscopical  theory,  teach- 
ing that  the  whole  atmosphere  is  so  filled  with  deadly  germs 
that  the  entire  human  race  is  endangered. 

And,  strange  as  it  may  appear,  our  boards  of  health, 
throughout  the  different  sections  of  the  country,  are  pro- 
mulgating his  theory  and  alarm  with  such  energy  and  zeal 
as  to  create  an  absolute  fear  lest,  in  inhaling    the    air,    we - 
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die.  The  zeal  with  which  the  energy  is  expended,  is  cer- 
tainly commendable,  yet,  when  the  alarm  rolls  by  and  we 
stop  and  examine  for  a  cure,  we  find  that  they  have  left  us 
absolutely  in  the  fog.  and  told  us  no  more  about  treating 
the  disease  than  if  such  a  malady  did  not  exist. 

Treatment  has  been,  in  the  main,  repetition  varying^ 
some,  in  application  and  method,  and  consisting,  largely, 
in  giving  some  drug  by  the  mouth,  or  injecting  into  the 
tissue  some  poison,  or  feeding  the  patient  emulsion  or  oiU 
or  alternating  him  between  a  torrid  cabinet  and  a  refrigera- 
tor, or  bathing  him  in  sunlight,  or  submerging  him  in  dark- 
ness. But  you  say  we  have  the  creosotes,  to  which  I  reply 
that  they  poison  the  system  and  cauterize  the  membrane  of 
the  stomach.  You  mention  the  serums,  but,  under  those, 
the  tissue  deteriorates.  You  might  have  added  forced  feed- 
ing, but  forced  feed  is  not  assimilation:  it  does  not  strength- 
en, but  increases  weakness  and  debility. 

Putting  it  mildly,  such  treatment  does  not  exhibit 
cures.  Germany,  England,  France,  the  United  States,  and, 
in  short,  the  civilized  world,  exhibit  a  death  rate  from  con- 
sumption of  from  one  and  a  half  million  to  two  millions  an- 
nually, all  taken  off,  approximately  in  the  prime  of  life,  at 
ages  ranging  from  15  to  45  years.  The  fatality  list  is  simply 
appalling.  When  we  look  upon  it  and  the  treatment,  we 
are  forced  to  conclude  that  another  remedy  or  treatment,  or 
even  both,  is  needed.  Some  new  and  adequate  remedy 
must  meet  the  dread  condition.  Personally,  it  was  forced 
home  upon  me  by  some  two  years'  experience  in  a  sanitar- 
ium where  we  treated  consumption,  using  the  common 
means  and  remedies  known  to  the  profession. 

Believing,  as  I  do,  that  nature  has  placed  at  the  dis- 
posal of  mankind  a  remedy  fer  every  affliction  to  which  the 
human  race  is  subject,  I  sought  a  remedy;  and,  also,  con- 
sidering the  nature  of  the  disease,  I  decided  that  consump- 
tion was  curable  provided  an  effective  and  nondestructive 
remedy  could  be  found.  After  considerable  experimenting, 
I  succeeded  in  bringing  into  existence    an    antiseptic   con- 
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taining  therapeutic  properties,  the  formtila  of  which  I  will 
give  you  further  on.  I  found,  upon  applying  it  to  a  healthy 
mucous  surface,  that  it  was  non-irritant,  nontoxic,  and 
anti  fermentative.'  When  applied  to  any  of  the  vegetable 
ferments,  it  proved  to  be  an  absolute  specific,  not  only  pre- 
venting fermentation,  but  also  stopping  it  at  any  stage. 
When  applied  to  fresh  wounds,  it  speedily  allays  inflamma- 
tion. In  all  ulcerated  and  supnrative  conditions,  it 
proved  efficient.  Applied  to  dead  tissue,  it  prevented  and 
arrested  decomposition,  permanently.  lu  a  particular  case, 
a  most  virulent,  malignant  carbuncle,  it  exhibited  results 
incredible.  Following  these  and  other  like  tests,  made  by 
myself  and  other  physicians,  I  concluded  that  it  contains 
all  the  antiseptic  virtues  necessary  for  the  curing  of  Pulmo- 
nary Tuberculosis.  There  yet  remained,  however,  the 
question  of  introducing  it  dire(  tly  to  the  lungs.  Further 
investigation  was  necessary.  And,  after  exploding  several 
theories,  and  making  a  number  of  fruitless  attempts,  I 
adopted  the  method  of  introducing  the  medicine  directly  to 
the  lungs  through  the  circulation  of  the  blood;  and  I  am 
happy  to  sav  that  the  results  were  successful. 

Here,  permit  me  to  give  the  ingredients  and  the 
strength  of  the  medicine  that  I  use.  Formula:  With  an 
ounce  as  the  standard,  I  take  3  drams  of  salicylic  acid  and 
1  dram  of  carbonate  of  guaiacol,  and,  by  a  combining  meth- 
od, reduce  them  to  a  liquid  without  adding  anything.  Af- 
ter they  are  liquified,  I  add  to  that  liquid  enough  glycerine 
to  make  an  ounce,  thus  making  a  very  homogeneous  solu- 
tion. 

Now,  the  method  of  its  use.  First  I  take  a  douche- bottle 
containing  ftom  8  to  10  ounces  of  water,  sterilized  and  of 
norma]  temperature;  and  I  add  to  that  5  to  7  drams  of  the 
medicine,  considering  the  patient.  Attached  to  the  bottle, 
is  a  small  rubber  tube,  about  four  feet  long,  having  an  as- 
pirating needle  in  the  end.  Then  I  select  one  of  the 
straight  veins  of  the  arm,  using  a  local  anesthetic.  I  make 
a  short  incision,  and  insert  the  needle  in  the  vein  (letting  a 
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person  hold  the  bottle  containing  the  medicine),  and  let  the 
contents  run,  by  gravitation,  into  it,  mingling  with  the 
blood,  whence  it  is  carried  directly  to  the  lungs,  stopping 
fermentation,  arresting  decomposition,  and  making  the 
healthy  portion  of  the  lung  aseptic  and  rendering  it  immune 
to  the  further  spiead  of  the  disease,  when  a  healthy  physio- 
logical action  takes  place. 

The  physiological  and  pathological  condition  in  tuber- 
culosis presents  a  duplex  study.  First  there  is  the  high 
temperature  resulting  from  the  fermentative  action,  causing 
decomposition  to  take  place  in  the  lungs.  Then,  as  you  al- 
so realize,  the  toxine  which  is  being  conveyed  by  the  blood, 
is  carried  through  the  system  at  the  rate  of  three  times  a 
minute,  and  is  as  detrimental  to  the  person  as  is  the  condi- 
tion of  the  lung  itself. 

But  with  the  remedy  administered,  the  blood  carrying 
with  the  rapidity  and  uniformity  it  does,  the  medicine  not 
only  neutralizes  tonic  poison,  but  causes  it  to  be  eliminated 
from  the  body,  when  the  patient  begins  to  receive  benefit 
from  the  food  he  eats.  Elimination  and  assimilation  have 
again  been  made  normal. 

The  treatment  is  radical;  and,  therefore,  it  has  created 
some  question,  some  skepticism.  But  it  bears  no  relation 
to  that  which  the  surgeon  calls  radical:  it  is  radical  rather 
from  the  viewpoint  of  the  physician.  It  does  not  remove, 
disturb,  or  eliminate  any  sound  tissue,  but,  on  the  contrary, 
preserves  all  sound  tissue.  It  is,  apparently,  radical;  also 
in  another  particular.  I  know  of  no  rule  or  precedent  in 
applied  chemistry  which  sanctions  putting  an  acid  into  the 
circulating  blood,  which  is  alkaline.  Here,  the  physician 
questions  the  treatment,  but  experience,  the  greatest  of  all 
teachers,  proves  the  wisdom  of  the  practice.  Out  of  some 
1500  to  2000  times  that  the  treatment  has  been  administered 
in  different  parts  of  the  country,  from  Kansas  to  Ohio  and 
from  the  Lakes  to  the  Gulf,  I  have  yet  to  learn  of  a  case 
where  there  has  been  any  injurious  or    threatening     condi- 
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tions  of  any  character  whatever.  But,  on  the  other  hand, 
the  immediate  relief  that  follows  the  treatment,  is  one  of 
the  remarkable  phenomena,  satisfactory,  not  only  to  the 
patient,  but  the  physician. 

The  immediate  effect  of  the  treatment  is  the  free  and 
easy  breathing  perceptible  before  the  treatment  is  complet- 
ed, a  peculiar  chilly  sensation  following  from  a  half  hour  to 
an  hour  after  the  injection,  and  lasting,  usually,  from  25  to 
35  minutes.  This  treatment  is  followed  by  excessive  perspi- 
ration, the  patjent  becoming  as  wet  as  though  he  had  been 
dipped  in  a  bath;  and  it  lasts  from  2  to  5  hours,  during 
which  the  patient  will  have  a  rise  in  temperature,  and,  as  a 
rule,  some  increase  in  pulse  rate.  Then,  the  perspiration 
ceases,  and  the  temperature,  pulse-rate,  and  respiration  be- 
come normal  and  easy.  Expectorations  become  profuse, 
varying,  in  duration  of  time,  according  to  the  severity  of 
the  disease.  The  appetite  becomes  good,  and,  sometimes, 
excessive.  The  secretions  clear.  The  whole  condition  of 
the  patient  appears  changed  for  the  better. 

What  brings  on  the  chilly  sensation,  is  a  question. 
The  consensus  of  opinion  is,  that  it  is  the  action  of  the 
medicine  on  the  toxine.  It  is  increasing  as  a  scientific 
question;  but.  let  that  be  as  it  may,  the  essential  thing  is 
the  cure.  The  cure  is  what  interests  the  patient  and  his 
friends;  the  cure  is  what  satisfies  the  physician. 

On  second  consideration,  while  the  treatment  is  radi- 
cal, it  is  to  be  observed  that  it  is  in  conformity  with  the 
highest  desire,  and,  where  possible,  the  universal  practice 
of  medicine;  for,  it  there  be  virtue  in  a  medicine,  what  is 
more  desirable  than  a  direct  application  of  it  to  the  seat  of 
the  trouble?  And  is  not  such  the  practice  in  all  cases  where, 
by  the  profession,  it  is  found  practically  possible?  It  is  not 
the  rule  that  the  physician  applies  the  antiseptic  to  the  in- 
flamed and  supurating  tissues?  Why,  then,  should  con- 
sumption alone  be  an  exception?  Is  not  the  first  great  law 
of  science  universality? 
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Is  the  cure  universal?  Let  us  consider  that.  Even 
among  consumptives,  the  quality  of  tissue  and  the  persist- 
ance  in  vitality  varies.  And  also,  the  quantity  and  quality 
of  the  disease  varies.  Every  physician  recognizes,  as  an 
essential  fact,  that  the  earlier  and  milder  the  case,  the  eas- 
ier a  cure  is  to  be  looked  for.  In  considering  the  rapidity 
and  certainty  of  a  cure,  we  must  consider  the  degrees,  or 
stages,  of  the  disease.  At  its  incipiency,  consumption  is 
seldom,  if  ever,  recognized:  it  develops  and  passes  to  the 
primary  condition  before  recognition.  The  primary  condi- 
tion exhibits  an  inflammatory  process  established  and  tak- 
ing place:  rise  of  temperature;  night-sweats;  lanquid,  tired, 
depressed  feeling,  accompanied  with  cough,  but  seldom, 
probably,  with  sputum.  Experience  proves  that,  at  this 
stage,  95  per  cent,  or  even  more,  are  curable.  Passing  to 
an  advanced  stage  of  the  disease,  where  the  tubercular  for- 
mation has  taken  place,  and  where  the  temperature  is  high 
and  the  excessive  night-sweats  weakening,  and  experience 
shows  that  from  85  per  cent,  to  90  per  cent  or  more,  are 
curable  providing  there  are  no  more  serious  and  complicat- 
ing elements.  In  the  tertiary  condition,  where  the  tuber- 
cles are  breaking  down  and  cavities  have  formed,  and 
where  the  vital  powers  are  largely  exhausted,  cures  are  vet 
possible.  Here,  especially,  must  be  taken  intp  considera- 
tion the  duration  of  the  affliction,  the  extent  that  the  mus- 
cles and  the  tissues  have  deteriorated,  and  other  facts,  and 
serious  complications,  if  any,  always  recognized  by  the  pro- 
fession. The  absolutely  hopeless  cases  need  be  few,  if  anv. 
I  cannot  believe  that  knowledge  has  come  to  an  end.  I 
have  brought  the  treatment  to  its  present  high  state  of  per- 
fection.    May  I  look  to  the  profession  to  make  it  universal? 

You  are  interested,  and  desire  to  know  whether  relapse 
or  return  of  the  disease  is  to  be  looked  for.  I  have  yet  to 
learn  of  a  single  case  of  either  relapse  or  recurrence. 

You  desire  to  know,  or  von  think  you  desire  to  know, 
whether  the  medicine  kills  the  tubercular  bacilli.  As  to 
that,  I  cannot  positively  say,  nor  do  I  deem  it    prerequisite 
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to  a  cure.  I  think  that  the  bacilli  are  the  result,  and  not 
the  cause,  of  the  disease;  and  that,  when  the  cause  is  elimi- 
nated, the  bacilli  becomes  harmless.  I  ground  my  opinion 
as  follows:  I  take  the  sputum  of  a  tubercular  patient  in  its 
thick  viscid  condition,  and  apply  a  little  medicine  to  it,  and 
set  it  by  for  a  sho^t  time;  and  when  disintegrated,  it  be- 
comes a  thin  watery  substance,  showing  an  effect  of  the 
medicine.  But  I  go  still  further:  I  put  a  medium  into  a 
tube  and  put  into  that  medium  the  substance  containing 
the  tubercular  bacilli;  and  I  set  this  away  for  a  certain  per- 
iod, when,  on  examining  the  contents,  I  find  that  there  has 
been  a  great  multiplication,  or  production,  of  the  bacilli, 
showing  the  productive  medium  to  be  essential.  I  then 
put  into  another  tube  the  same  character  of  medium  and 
add  a  few  drops  of  the  medicine;  a. id  then  I  put  into  that 
the  spntum  containing  the  tubercular  bacilli,  as  on  the 
former  occasion,  and  set  it  away  for  a  period,  when,  on  ex- 
amination I  find  that  I  have  no  production,  or  multiplica-  * 
tion,  of  the  tubercular  bacilli,  the  result  being  negative.  So 
far,  I  have  not  demonstrated  whether  the  medicine  kills  the 
bacilli,  or  whether  it  neutralizes  the  elements  necessary  for 
their  production.  I  know  ot  no  absolute  method  of  demon- 
stration. The  microscope  does  not  show  whether  the  bacilli 
is  dead  or  alive.  It  would  not  be  accurate  nor  scientific,  in 
OUT  present  state  of  knowledge,  to  base  the  cure  on  the  kill- 
ing of  the  bacilli. 

On  examination  of  the  reports  of  scientific  investigators 
on  this  point,  find,  according  to  their  statements,  that  a 
person  in  the  ordinary  stage  of  tuberculosis  expectorates 
from  three  million  to  four  billion  bacilli  in  twenty-four 
hours.  Assuming  that  their  investigations  are  correct, 
which  I  don*i  question,  it  is  evident  that  the  person  does 
not  reinhale  that  quantity  of  bacilli;  and,  hence,  it  appears 
as  a  continuous  product  of  the  disease.  Therefore,  to  effect 
a  cure,  the  disease,  not  the  bacilli,  must  be  eliminated.  It 
must  appear  that  the  attention  of  the  physician  is  to  be 
turned,  not  to  the  killing  of  bacilli,  but    to  the    elimination 
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of  the  disease.  That  is  the  basis  upon  which  I  work. 
Hence,  the  greater  necessity  of  getting  the  medicine  direct- 
ly to  the  affected  tissue.  Hence,  the  treating  of  the  Inngs 
direct.  Not  is  it  necessary  to  determine  the  question  of  the 
killing  of  the  bacilli,  in  any  particular  case,  in  order  to  de- 
termine the  question  of  cure.  The  facts  of  a  cure  are  very 
readily  ascertained:  you  don't  have  to  wait  till  a  person 
dies  of  old  age  to  learn  whether  he  was  cured  of  tuberculosis. 
When  the  cough  and  the  expectoration  cease,  when  the 
temperature  and  the  pulse-rate  become  normaK  when  there 
is  free  and  easy  breathing,  when  the  chest  expansion  has 
become  normal,  when  the  hemoglobin  has  assumed  its  nor- 
mal specific  gravity  and  remains  so  for  thirty  days  without 
the  patient  taking  any  further  treatment, — then,  beyond 
question,  you  can  be  absolutely  certain  that  he  is  free  from 
all  tubercular  affection.  When  the  red  corpuscles  are  re- 
ceiving and  retaining  their  normal  supply  of  oxygen,  tuber- 
culosis cannot  exist  in  the  system.  Such  is  the  proof  of 
cure. 

I  have  based  mv  statements  as  to  the  percentage  of 
cures  upon  the  experience  of  the  profession  with  the  treat- 
ment. Their  experiences  correspond  with  mine.  The  pa- 
tients were  taken  promiscuously:  some  of  them  had  been 
given  up  as  hopeless;  and  manv  of  them  were  in  the  third 
stage  of  the  disease.  And  the  only  cases  we  have  lost, 
were  patients  with  serious  complications  other  than  tubercu- 
losis; and,  nevertheless,  our  percentage  of  cures  average 
from  75  to  80. 

In  bringing  before  physicians  a  paper  so  radical,  it  is 
natural  to  look  for  an  adverse  and  even  severe  criticism. 
But  when  one  has  the  facts  and  can  demonstrate  his  cause 
before  an  intelligent  and  fair  minded  body,  as  is  the  medi- 
cal profession,  then  of  a  truth,  he  not  be  afraid  of  adverse 
criticism.  Success  does  not  depend  upon  mere  theorv,  nor 
upon  man's  opinions.  Success  is  proof  of  itself.  That 
which  is  not  success,  dies  That  which  is  success,  is  be- 
yond the  reach  of  condemnation. 
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Having  said  this  much,  I  am  content  to  leave  the  sub- 
ject with  the  medical  profession.  I  ask  only  a  fair  judg- 
ment.    I  know  they  would  not  give  me  less. 


SOME  THEORIES  CONCERNING  CONTAGION. 


By  G.  W.  Harvky,  M.  D.,  Ripon,  Calif. 

The  time  was  when  I  believed  that  only  those  diseases 
were  contagious  that  were  recorded  as  such  in  the  books, 
but  now  I  am  persuaded  that  any  disease  prevailing 
among  the  human  family  is  contagious  and  capable  of  be- 
ing transmitted  from  the  sufferer  to  healthy  individuals, 
providing  the  contact  is  sufficiently  often,  or  the  healthy  in- 
dividual susceptible  at  the  first  contact.  Two  questions 
arise  from  this  statement.  What  is  contagion,  and  how  do 
we  take  it  into  the  system? 

To  the  first,  the  faddist  will  answer  by  all  that  is  ethi- 
cal that  it  is  microbes.  Even  the  great  unwashed  will  take 
oath  to  the  same,  and  with  these  people  it  is  no  longer  a 
question,  but  there  are  some,  that  in  spite  of  the  powerful 
and  world-wide  evidence,  will  not  down,  but  like  Banquos' 
Ghost,  are  appearing  when  the  least  expected  and  stand 
ready  to  give  reasons  against  the  germs.  The  authotities 
on  these  bugs  (Roux,  Mctschnikoff,  Duclaux  and  others) 
have  discovered  that  a  healthy  man  has  healthy  microbes 
and  a  diseased  man  has  diseased  microbes,  or  in  other 
words,  the  microbes  remain  well  until  the  man  himself  gets 
sick  and  then  they  themselves  become  sick  and  aggravate 
the  man*s  sickness. 

The  first  enquirers  in  the  microbian  world  in  looking 
for  the  cause  of  man's  ailments  discovered  microbes,  but 
didn't  know  that  they  were  sick,  so  they  laid  down  the 
cause  of  his  sickness  to  the  microbes,  whereas  had  they 
been  looking  for  the  cause  of  man's  good  health,  they 
would  have  found  microbes  just  the  same,  and  must  of 
course  have  laid  down  the  obverse  law.  that    microbes   are 
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the  cause  of  the  healthy  individuals*  good  health.  On  the 
other  hand  a  man  without  microbes  may  be  in  the  pink  of 
health,  or  on  the  verge  of  the  grave,  so  that  their  testimony 
is  utterly  unreliable  in  either  case. 

But  microbes  have  some  office  in  the  economy  of  ani- 
mate nature.  They  certainly  do,  as  much  so  as  buzzards 
or  carrion  crows  or  any  other  scavenger.  They  perform  a 
double  office  in  the  animal  economy,  first  as  scavengers 
wherein  they  take  up  two  atoms  of  carbon  waste  and  give 
off  one  atom  of  oxygen,  and  second,  as  a  food  and  nourish- 
ment to  the  blood  when  they  are  digested  and  assimilated 
by  the  white  blood  corpuscles.  These  are  the  normal  pur- 
suits of  the  microbe  in  the  healthy  individual,  but  let  him 
become  diseased,  and  no  matter  how  they  multiply  they  can 
not  keep  down  the  poisonous  carbon  waste,  and  in  their 
efforts  become  diseased  and  excrete  ptomanic  poisons  that 
make  the  sick  more  sick,  whereas  in  health  they  would 
have  made  him  the  more  healthy. 

The  food  of  all  vegetable  life  is  carbon  whether  it  be  a 
microbe  or  a  sequoia^  and  microbes  id  the  human  system 
are  aids  to  health  in  so  far  as  they  take  up  the  carbon 
waste,  liberate  oxygen  and  furnish  food  for  the  blood  cor- 
puscles, but  when  they  become  surfeited  the  carbon  and 
oxygen  are  no  longer  absorbed  and  liberated  in  the  normal 
condition,  but  combine  with  other  disease  materials  to  form 
ptomaines,  if  you  please,  and  in  that  condition  are  inimical 
to  the  patient.  The  postulate  is  this:  Microbes  never  cause 
disease,  but  may  themselves  becomes  diseased  and  thereby 
aggravate  the  maladv.     • 

If,  then,  microbes  are  not  the  cause  of  disease  and  con- 
tagion, what  is?  Ay,  there's  the  question  that  has  been 
handed  down  for  ages  and  answered  many  times — wrong. 
The  man  who  goes  hunting  for  contagion  with  a  microscope 
will  never  find  the  real  thing,  for  contagion  is  absolutely  as 
subtle  as  life  itself,  being  not  impressed  upon  the  cells,  tis- 
sues and  fluids  of  the  corporeal  body,  but     upon     the    very 
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germ  of  life  itself  as  is  proven  by  a  single  hereditary  disease 
syphilis. 

Contagion  is  not  physical,  but  ethical,  electrical,  and 
instead  of  being  impressed  upon  and  devouring  the  tissues, 
cells  and  fluids  of  the  body  as  the  microbologists  would 
have  us  believe,  it  is  electrical  and  imptesses  the  nerve  cen- 
ters that  control  the  nutrition  and  waste  of  every  single 
atomic  cell  iu  the  whole  body.  Those  who  have  witnessed 
the  operation  of  Poulsons'  Telegraphone,  can,  I  think,  eas- 
ily understand  this,  for  here  we  have  a  piano  wire  or  a  thin 
sheet  of  steel  receiving  impressions  of  sound,  that  are  abso- 
lutely intangible  and  imperceptible  and  yet  capable  of  re- 
production any  number  of  times,  but  which  at  the  same 
time  can  be  utterly  obliterated  and  erased  by  passing  a 
magnet  over  the  wire  or  sheet  of  steel.  If  then,  all  the  sub- 
tle and  intangible  manifestations  of  normal  nature  and  life 
are  electrical,  as  I  think  them  to  be,*  why  may  we  not  as- 
sert in  most  positive  terms  that  contagion  is  also  electrical? 

The  second  question  is  now  before  us,  how  do  we  take 
on  contagion?  We  will  pass  over  contact  and  inoculation 
as  they  are  already  beyond  the  mere  how  and  stick  to  the 
subtle  question.  Disease  corpuscles  are  exhaled  in  the 
breath  of  all  diseased  individuals,  and  also  emenate  from 
other  portions  of  the  body  the  same  as  light  rays  passing 
from  a  piece  of  phosphorus  under  agitation,  and  are  inhal- 
ed in  return  by  healthy  individuals  in  the  vicinity  of  the 
sick,  and  especially  in  a  warm  or  unventilated  room,  or  to 
windward  in  the  open  ait,  but  unless  they  are  received  into 
a  body  where  the  magnetic  nerve  index  is  susceptible  to 
their  influence  no  harm  results,  and  the  healthy  remain 
well.  But  on  the  other  hand  should  the  electrical  nerve  in- 
dex be  susceptible  of  impression  the  disease  corpuscles  are 
soon  active  and  in  due  time  have  deranged  the  whole  system 
or  rather  su(  h  parts  of  it  as  the  particular  disease  cotpuscle 
pertains  to. 

Disease  corpuscles  may  cling  to  dust  particles  for  an  in- 
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definite  time  in  books,  clothes,  letters,  house,  ship  or  other 
place  of  refuge,  ready  at  any  moment  to  be  shaken  loose  and 
inhaled  by  some  susceptible  individual,  who  then  and  there 
contracts  the  disease. 

To  conclude,  this  is  the  only  logical  means  of  explain- 
ing immunity,  for  in  the  normal  condition  of  vigorous 
health  the  nervous  system  is  demagnetized  against  disease 
corpuscles  in  general,  but  in  the  event  of  a  change  in  the 
magnetic  nerve  index  and  the  disease  corpuscles  of  any 
disease  being  present  and  the  individual  being 
susceptible  to  that  particular  disease  he  contracts 
it  at  once,  and  in  the  event  that  it  is  variola,  measles^ 
mumps,  varicella,  scarlitena  or  any  other  self  limited  dis- 
ease, the  nervous  system  remains  forever  demagnetized 
against  it,  or  is  in  other  words  immune,  for  the  nerves  will 
always  throw  off  the  disease  corpuscles. 

To  illustrate  this  forcibly  to  yourself,  sit  down  in  your 
office  where  the  dust  particles  floating  about  are  easily  visi- 
ble, and  hold  the  index  finger  of  one  hand  vertical,  so  that 
the  particular  dust  particles  that  you  select  will  fall  upon 
the  point  of  your  finger.  Some  you  will  notice  settle  placid- 
ly down  while  others  will,  just  before  coming  in  contact 
with  the  point  of  the  finger  dart  away  ftom  it  as  though  im- 
pelled by  a  strong  breeze  or  current  of  air. 


THE  DEAR  THINGS. 


*'You  know  Tom  was  an  old  flame  of  mine.  Did  he 
seem  sorry  when  you  told  him  that  I  was  married?" 

*'Yes,**  replied  the  maiden,  30  and  envious.  *'He 
said  that  he  never  knew  your  husband,  but  felt  very  sorry 
for  him.'* — [Ex. 
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FOUR     THOUSAND     CONSUMPTIVES      STARVE 
YEARLY. 


Many  Indigent  Dying  Cases  are  Being  Sent  to 
Southwest. 

Cruel  and  inhuman  practices  are  alleged  in  a  statement 
given  out  to  dav  bv  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  against  the  eastern  doctors 
who  persist  in  sending  dving  cases  of  consumption  to  the 
Southwest 

Fully  7,180  persons  hopelessly  diseased  with  tuberculo- 
sis annually  come  to  die  in  the  states  of  California,  Arizona, 
New  Mexico,  Texas  and  Colorado,  most  of  them  by  order 
ot  their  physicians.  The  statement,  which  is  based  upon 
the  testimony  of  well  known  experts,  and  all  available  sta- 
tistics, shows  that  at  least  50  per  cent,  of  those  who  go  to 
the  Southwest  every  year  for  their  health  are  so  far  advanc- 
ed in  their  disease,  that  they  cannot  hope  for  a  cure  in  anv 
climate,  under  any  circumstances.  More  than  this,  at  least 
60  per  cent,  of  these  advanced  cases  are  so  poor  that  they 
have  not  suflScient  means  to  provide  for  the  proper  neces 
saries  of  life,  which  means  that  4,315  consumptives  are 
either  starved  to  death,  or  forced  to  accept  charitable  relief 
every  vear. 

It  is  not  a  common  thing,  the  National  Association  de 
dares,  for  whole  families,  who  can  hardly  eke  out  a  living 
in  the  East,  to  migrate  to  the  West  in  hope  of  saving  the 
life  of  some  member  of  the  family.  In  most  instances,  the 
abject  poverty  of  such  cases  forces  them  to  beg,  or  to  live 
on  a  very  low  level.  Often  consumptives  who  cannot  afford 
the  proper  tiaveling  accommodations  are  found  dead  on  the 
trains  before  reaching  their  destination.  The  resources  of 
almost  everv  charitable  organization  in  the  Southwest  are 
drained  every  \  ear  to  care  for  cases  which  would  be  self- 
supporting  in  their  Eastern  homes 

It  cost,  on  an  average,  at  least  $50  per    month    for    the 
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support  ot  a  consumptive  in  Southwest,  includinj;  some 
medical  attention.  The  National  Association  strongly 
urges  no  one  to  go  to  this  section  who  has  not  suflScient 
funds  to  care  for  himself  at  least  one  year,  in  addition  to 
what  his  family  might  require  of  him  during  this  time.  It 
is  also  urged  that  no  persons  who  are  far  advanced  with 
tuberculosis  go  to  so  distant  a  climate. 

Consumption  can  be  cured,  or  arrested  in  any  section 
of  the  United  States,  and  the  percentage  of  cures  in  the 
East  and  the  West  is  nearly  the  same.  Any  physician, 
therefore,  who  sends  a  person  to  the  Southwest  without 
sufficient  funds,  is  guilty  of  cruelty  to  his  patient.  Renewed 
efforts  are  being  made  to  stop  this  practice,  and  to  encourage 
the  building  of  small  local  hospitals  in  every  city  and  town 
of  the  country.  Attempts  are  also  made  in  Southern  Cali- 
fornia and  Texas  to  exclude  indigent  consumptives  or  to 
send  them  back  to  the  East. 


NOTES  AND  QUERIES. 

Dear  Sir:  What  is  the  surest  and  fastest  way  of  re- 
moving freckles  from  one's  hands?  I  have  tried  several 
lotions  without  any  beneficial  results,  and  I  am  about  to 
^ive  up  in  despair.  I  am  an  extremely  beautiful  young 
girl,  with  suitors  thronging  about  me  wherever  I  turn,  and 
you  have  no  idea  how  these  freckles  embarass  me.  Tell 
me,  won't  you?  Lithb  Lilian. 

As  soon  as  I  received  your  letter  I  wrote  to  Bob  Fitz- 
Simmons,  asking  him  what  he  did  to  remove  his  freckles, 
and  he  replied  that  nothing  would  take  them  off  except  the 
amputation  of  the  * 'dukes,''  (his  term  for  hands).  There 
are  various  ways  for  parting  with  your  hands,  the  best  of 
which  is  to  ** throw  in  the  deck."  Try,  however,  to  strug- 
gle along  with  such  mitts  as  nature  has  given  you,  and  if 
you  look  as  good  as  you  say  you  do,  everything  will  come 
out  all  right  in  the  last  chapter. — [W.  Kirk,  Milwaukee 
Sentinel. 
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By  EMBfBTT  F.  Cook,  M.  D.,  Secretary  of  Missouri  State  Ec  lectio 
Medical  Society  and  Missouri  Valley  Eclectic 
Medical   Association. 


— We  are  extremely  glad  to  anDOunce  in  this  issue  that 
John  F.  Cave.  M.  D..  of  1209  Grand  Avenue,  Kansas  City, 
has  joined  our  society  since  the  St.  Louis  meeting.  We 
welcome  you.  Doctor,  and  may  your  tribe  increase  until 
every  eclectic  in  our  state  who  is  not  a  member  has  followed 
your  example. 

— Our  Doctor  Fred  Longfield,  of  Lathrop,  has  been 
appointed  surgeon  for  the  Burlington  System.  There  is  no 
brighter  and  more  progressive  young  eclectic  in  Missouri 
than  Dr.  Longfield  and  we  are  glad  to  see  him  thus  hon- 
ored. 

— Dr.  Edwin  A.  Mendell,  of  St.  Joseph,  a  man  who 
has  done  things  for  the  cause  of  eclecticism  in  Northwest 
Missouri,  has  purchased  a  new  touring  automobile,  one  of 
the  finest  in  the  citv.  The  Doctor  used  his  car  recentlv  in 
making  a  trip  to  Omaha,  Nebraska. 

— Dr.  Edwin  C.  Hill,  of  Smithville,  visits  his  patients 
in  a  new  1910  Ford  automobile. 

— Dr.  J.  C.  Story,  of  St.  Joseph,  who  is  now  recording 
secretary  of  the  Missouri  Valley  Eclectic  Medical  Associa- 
tion, is  the  proud  owner  of  a  1910  Velie  automobile. 

— Dr.  C.  F.  Imus,  of  St.  Joseph,  concluded  that  horses 
were  too  slow  for  him  and  is  now  visiting  his  patients  in  a 
large  1910  Mitchell  automobile. 
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— rDr.  J.  W.  Love,  of  Nevada,  was  compelled  on  ac- 
count of  his  growing  practice  to  purchase  a  Ford  automo- 
bile. He  just  could  not  get  around  fast  enough  with  a 
horse  and  buggy. 

—Dr.  Edward  H.  Clark,  of  Kansas  City,  ex  president 
of  the  Missouri  Valley  Eclectic  Medical  Association,  uses  a 
Reo  JO  horse  power  automobile  in  attending  his  patients. 

—Dr.  S.  D.  Packwood,  of  St.  Joseph,  is  taking  a  post 
graduate  course  of  lectures  in  Chicago. 

— If  we  eclectics  who  are  in  active  practice  do  not  send 
more  students  to  our  colleges  pretty  soon  automobiles  will 
be  too  slow  for  us  to  visit  our  patients  in  and  we  will  have 
to  get  flving  machines.  There  is  no  question  but  what  the 
population  of  our  country  is  rapidly  increasing,  and  the 
manufacture  of  eclectic  graduates  decreasing.  Something 
must  be  done. 

— Dr.  J.  Lonfield  of  Turney,  one  of  the  oldest  and  best 
known  eclectics  in  Northwest  Missouri  died  September  2. 
The  Doctor  was  a  graduate  of  Bennett  Medical  College  and 
had  practiced  his  profession  with  honor  for  over  40  vears. 
He  was  a  close  student,  a  staunch  eclecticjand  model  citizen. 
He  always  had  words  of  good  cheer  for  the  young  eclectic 
graduate,  and  has  directed  manv  of  them  to  good  locations. 
Dr.  Longfield  will  be  greatly  missed  bv  brother  eclectics 
who  have  often  went  to  him  for  advice.  Dr.  Fred  Long- 
field,  of  Lathrop,  is  his  son. 

— Every  member  oi  the  State  Society  who  is  not  a 
member  of  the  National  Association,  should  send  in  to  me 
at  once  for  a  blank  application  and  fill  it  out  properly  and 
return  it  with  $2.00  which  will  entitle  them  to  membership 
in  the  National.  If  vou  desire  the  cause  of  eclecticism  to 
prosper  you  cannot  afford  not  to  be  a  member  of  vour  State 
and  National  Associations.      Organization    and  hard    work 
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is  what  will  bring  us  before  the  public  in  the   proper   light, 
therefore  you  brother  eclectic  must  do  your  part  and  do   it 

DOW. 

— United  we  stand*  divided  we  fall.  This  is  undoubt- 
edly true  of  our  society  work  and  progress  as  a  school.  We 
cannot  expect  to  accomplish  much  unless  we  all  pull  to- 
gether. When  factions  exist  in  a  medical  society  or  college 
its  usefulness  necessarily  is  handicapped.  We  cannot  have 
just  what  we  want  but  we  must  not  kick  entirely  out  of  the 
harness  on  that  account.  I  have^  heard  eclectics  say  I  will 
not  send  my  student  to  such  and  such  a  school  because  the 
faculty  has  an  allopath  on  it.  Now,  brother,  that  is  a  mis- 
take and  it  will  not  be  long  if  every  one  does  as  you  are  do- 
ing until  there  will  not  be  a  school  in  existence  with  any- 
thing  but  an  allopath  faculty.  Our  society  will  grow  in 
number  and  influence  just  in  proportion  as  our  colleges 
prosper  and  graduate  new  men  to  fill  the  places  of  the  old 
ones  who  are  dying  off  and  retiring  from  active  practice. 
Therefore  send  your  sons  and  students  to  eclec- 
tic colleges.  If  the  colleges  are  not  what  you  would  like 
them  to  be  contribute  a  little  of  your  time  and  money  in 
making  them  so.  The  future  of  our  society  and  school  de- 
pends upon  work,  men,  money,  and  all  pulling  together. 
United  we  stand;  divided  we  will  be  bound  to  fall. 


NEW  ENGLAND  ECLECTIC   MEDICAL    ASSOCIA- 
TION: ABSTRACT  OF  THE  PROCEEDINGS 
OF  ITS   FIFTEENTH   ANNUAL 
MEETING. 

The  Fifteenth  Annual  Meeting  of  the  New  England 
Eclectic  Medical  Association,  the  largest,  altho  the  young- 
est. Northeastern  Eclectic  body,  was  promptly  opened  at 
11:00,  a.  m.,  Wednesday,  June  2d,  1909,  in  United  States 
Hotel,  Boston,   Mass.,  by  the  president,    D*r    Sylvina    A. 
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Abbott,    the  only  womao  ever  chiet  oflScer  of    the  Associa- 
tion. 

The  very  full  reports  of  the  secretary.  D'r  Frederick 
W.  Abbott,  and  the  treasurer.  D'r  Henrv  Reny,  readily 
showed  the  Association  every  wise  improving,  and  with  no 
debts  and  a  good  balance. 

Various  letters  and  telegrams,  particularly  those  from 
other  bodies,  greatly  interested 

The  14ih  yearly  **Announcement**,  an    illustrated    52 
page  8vo,  was  favorably  noticed;  and  its  enthusiastic  editor, 
D*r  Frederick  W.  Abbott,  generously  commended    for    his 
arduous  work  thereon. 

A  temporary  committee  on  * 'Standing  of  Eclecticism  in 
New  England'*,  D'rs  Algernon  Fosselt,  Sarah  E.  W.  Page. 
Percy  L.  Templeton,  Alfred  H.  Flower,  James  W.  Owen, 
and  Stephen  B  Munn.  feelingly  reported  an  u  gent  need  of 
young  Eclectics  in  the  Northwest;  and  the  secietary 
straightway  instructed  duly  to  place  recent  graduates,  as 
last  year. 

At  2.00,  p.  m.,  the  beginning  of  the  2d  session,  the 
annual  address,  "Our  Societies'*,  by  President  Abbott,  was 
appreciatively  received. 

**EflBcitis'\  a  unique  address  by  D*r  Willard  H.  Morse, 
rather  surprised  most,  and  greatly  delighted  all,  evidently; 
for,  at  its  happy  close,  the  learned  speaker,  especially  dele- 
gated, gracefully  presented  President  Abbott  with  the  Latin 
diploma  formally  conferring  life  fellowship  in  The  Incor- 
porated Society  of  Science,  Letters,  and  Art,  of  London. 
L't'd,  a  signal  honor  rarelv  given,  and  never  before  to  a 
woman,  in  this  country. 

"Uterine  Mvomas,  Fibromas,  and  Carcinomas'*,  a 
brief  lecture  by  D'r  Lafayette  D.  Fuller,  admirably  illus  , 
trated  bv  authonial  drawings  and  private  specimens,  was 
practically  valuable. 

At  9:15,  p.  m.,  immediately  after  the  3d  session,  which 
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**Psychooeurosis",  a  timely  essav  by  D'r  Alfred  H.  Flower, 
fullv  occupied,  D'r  Henry  J.  Schireson,    a    new    accession 
hospitably  conducted  leading  members,  by  private    automo 
bile,  to  Revere  Beach, — an  outing:  nowise  lacking. 

The  4th  session,  pleasingly  began  at  9:00,  a  m., 
Thursday,  with  the  unanimous  election  of  the  following: 

Board  of  Directors:  President,  Thomas  Mulligan.  M. 
D.  New  Britain,  C*t;  First  Vice  President.  James  Wash- 
burne  Marsh.  M.  D..  Manchester  Center.  V't;  Second  Vice- 
President,  Edward  Palmer.  M.  D.,  Ripley.  M'e;  Third 
Vice-President,  James  Williamson  Owen,  M.  D..  New 
Bedford.  Mass  ;  Secretary,  Frederick  Wallace  Abbott,  A. 
M.,  Ph.  D..  M.  D..LL.  D  .  F.  S.  Sc.  L.,  Taunton.  Mass.; 
Treasuerr.  Henrv  Renry,  A  M  .  Ph.  G  .  M.  D  ,  Biddeford, 
M'e;  Librarian,  Herschel  Napoleon  Waite,  A.  M..  M.  D., 
M.  E.,  D.  C.  L..  Johnson,  V't. 

Censors:  Algernon  Fossett.  M.  D.,  Portland.  M'e; 
Louis  Charles  Phillippe  Massicotte,  M  D  ,  Keene,  N.  H.; 
Percy  Lee  Templeton,  M.  D  .  Montpelier,  V*t;  Henry 
Junius  Schireson,  A.  M.,  Ph  G  .  M.  D  ,  Boston.  Mass.; 
Willard  Henry  Morse,  M.  D  ,  F.  S  Sc.  L.,  Westfield.  N. 
J.;  Stephen  Benjamin  Munn.  M.  D  .  Waterbury,  C't. 

Judicial  Council:  Thomas  Stanley  Hodge.  M.  D.. 
Chairman,  (till  1912),  Torrington.  C*t;  Sarah  EHza 
Whittemore  Willsev  Page.   M     D  ,    Secretary     (till    1912), 

Manchester,  N.  H 

Delegates:  National  Eclectic  Medical  Association. 
Joseph  Edward  George  Waddington,  Ph  G  .  M.  D.,  De- 
troit, Mich.,  and  Arthur  Weir  Smith,  A.  M.,  M.  D  ,  Chica- 
go, III  ;  Maine  Eclectic  Medical  Society,  Samuel  Barker 
Pratt,  M  D  .  Boston.  Mis^.,  and  George  Adam  Faber.  M. 
D.,  Waterbury.  C*t;  Eclectic  Medical  Society  of  New  Hamp- 
shire, George  Albert  Weeks,  M  D  ,  Richmond,  M*e,  and 
Walter  Fitch  Hinckley.  M.  D  ,  Waterbury,  C*r;  Vermont 
State  Eclectic  Medical  Society,  James  Thomas  Tonks,  M. 
D.,  Westbrook,  C't.  and  Granville  Roswell  Johnson,  M. 
D..  Templeton.  Mass.;  Massachusetts  Eclectic  Medical    So- 
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ciety.  Alfred  Horace  Flower,  M.  D.,  Boston.  Mass.,  and 
George  Washington  Henry  Williams,  M.  D.,  N.  Grosvenor 
Dale,  C't;  Rhode  Island  Eclectic  Medical  Society,  Lafay- 
ette Dallas  Fuller,  M.  D..  Hartford,  C't,  and  Charles  Al- 
bert Pratt,  M.  D,  Chatham,  Mass.;  Connecticut  Eclectic 
Medical  Association,  Louis  Poster,  M.  D.,  Boston,  Mass.,. 
and  George  Burnham  Hatch,  Ph.  B.,  M.  D.,  Groton,  V't. 

A  brief  clinic,  the  material  furnished  by  D'r  Frederick 
W.  Abbott,  was  held  at  9:30. 

Then,  in  their  order,  were  read  and  discussed  the  fol- 
lowing essays:  * 'The  light  Side  of  a  Doctor's  Life",  by 
D'r  Percy  LeeTempleton;  *'The  Laws  Governing  the  Con- 
ception and  Sex  of  Children",  by  Max  Carl  Groppner,  M. 
D.,  Jamaica  Plain,  Mass.;  ** Restored  from  Death  to  Life", 
by  D'r  Thomas  Mulligan;  ''Pathology  and  Therapeutics: 
Their  Interpretation  Eclectically  Considered."  by  D'r 
Joseph  E.  G.  Waddington. 

**The ''Constitution"  was  so  amended  as  to  empower 
the  president,  secretary,  and  treasurer  unanimously  to  elect 
members  between  meetings. 

Eight  members,  including  two  honorary  (Arthur  Weir 
Smith,  A.  M.,  M.  D.,  Chicago,  Ills.,  and  Joseph  Edward 
George  Waddington,  A.  M.,  Ph.  G.,  M.  D.,  Detroit, 
Mich.),  were  unanimously  elected. 

The  5th  session,  beginning  at  2:00,  p.  m.,  was  in- 
formally given  to  •*  Peculiar  Experience  in  Practice  (Con- 
fiden tally  Confabulatory)". 

At  4:00  p.  m.,  after  its  most  pleasant  and  profitable 
meeting  the  last  decade,  the  Association  reluctantly  ad- 
journed. 

The  next  meeting  (16th  annual)  will  be  in  Boston, 
Mass..  June  21-24, 1910.  which,  needless,  venturably,  to 
add,  should  beneficially  affect  the  Fortieth  Annual  Meet- 
ing of  the  National  Eclectic  Medical  Association,  there  and 
then  to  be  held. 

Frederick  Wali^ace  Abbott,  M.  D.,  Sec. 
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Conducted  by  B.  E.  Dawson,  M.  D.,  3220 Oak  St.,  Kansas  CMty,  Mo. 

•A    REVIEW     OF     PROCTOLOGIC     LITERATURE 
FROM  MAY.  1908.  TO  MAY,  1909.'* 


By  Samjkl  T.   Earle,  M    D  ,  Baltimore,  Md. 

Amon)2:  the  interestinfr  conditions  referred  to  in  the  review 
by  the  author,  were  the  following:  •'Congenital  Idiopath- 
ic Dilatation  of  the  Colon/*  (Hir.sch prang's  Disease).  In 
Dr.  Finley's  report  of  his  case  he  reviewed  the  literature  of 
the  subject  to  January  first,  1909;  and  collected  some  two 
hundred  and  six  cases,  after  which  he  stated  while  to 
Hirschsprung  belongs  the  credit  of  having  first  called  atten- 
tion to  this  disease,  a  number  of  cases  had  been  found  in 
the  literature  antedating  his  classical  description.  In  the 
article  Dr.  Finley  discussed  the  various  hypothesis  as  to  the 
etiology  of  the  disease  and  some  ten  theories,  wbich  have 
been  suggested  from  time  to  time,  as  the  causation  of  the 
malady*  including  that  of  hvpernutrition,  which  was  the 
author's  principal  theory.  His  conclusion  as  to  the  etiolo- 
gy of  the  disease  were  that  no  one  theory  apparently  ex- 
plained every  case;  that  each  one  explains  some. 

The -symptomatology  was  described  and  a  complete 
clinical  picture  of  the  disease  given  with  a  list  of  series  of 
cases  discussed  in  the  John  Hopkins  Hospital, — eleven  in 
all.  Regarding  the  treatment,  the  author  concludes  that  no 
one  plan  seems  applicable  to  all  cases  and  suggests  the 
method  employed  in  his  own  case  as  perhaps  the  one  most 
applicable  to  the  large  proportion  of  cases,  to- wit:  a  pre- 
liminary enterostomy;  than  a  colo-colostomy  some  months 
subsequently;  finally  a  complete   excision    of    the   affected 
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portion.  This  artificial  anas  is  left  open  until  after  the  sac- 
cess  of  the  preceeding  steps  are  assured  when  it  should  be 
closed  under  cocaine  anesthesia. 

Dr.  Barle  in  his  report  alluded  to  another  case  of  ** Idi- 
opathic Dilatation  of  the  Rectum  and  Colon  as  far  as  the 
Hepatic  Flexure/*  was  reported  by  H  Merely  Fletcher,  M. 
D.,  and  H.  Betham  Robinson,  MS*  (•Clinical  Society's 
Transactions,  Vol.  XL.  p.  80  ) 

Another  case  of  interest  reported  was  that  of  a  *  Sar- 
coma of  the  Rectum  in  a  boy/'  aged  ten  years,  by  Cecil 
Rountree*  ('Proceedings  Royal  Society  of  Medicine, 
February,  1908  )  The  pathological  examination  showed 
the  tumor  to  be  a  mixed  cell  sarcoma.  Of  five  hundred  and 
nine-six  cases  analyzed  in  the  Cancer  Research  Laboratory, 
of  the  Middlesex  Hospital  Reports,  there  were  only  six 
cases  under  thirty  years  of  age, — the  age  of  the  youngest,  a 
boy  of  sixteen  years,  who  had  a  sarcoma  of  the  rectum. 
There  are  likely  to  be  many  metastasis  in  sarcoma  of  the 
rectum.     This  malady  is  rare  at  any  age. 

Attention  was  called  to  the  method  of  Dr.  Dudley 
Roberts  of  Brooklyn,  N.  Y.*  (•The  Medical  Record,  Vol. 
72,  p.  985),  for  **Gradual  Painless  Dilatation  of  the  Anal 
Canal  by  Dilitable  Rubber  Bags,"  which  appealed  to  Dr. 
Earle  forcibly  as  a  very  satisfactory  means  of  accomplishing 
the  purpose  designed. 

Attention  was  called  to  the  article  of  Dr.  Charles  O. 
Files  of  Portland.  Maine.*  (*New  York  Medical  Journal, 
Vol.  87,  p.  1154),  in  which  he  considers  that  there  are  two 
important  factors  that  should  be  studied  in  connection  with 
the  ^'Treatment  of  Pruritus  Ani."  These  are  an  analysis 
of  the  contents  of  the  rectum  and  the  physical  condition  and 
mechanical  eflSciency  of  the  sphincter  and  muscles, — exter- 
nal and  internal. 

The  normal  forces  contains  about  73  per  cent,  of  water. 
This  water  holds  in  solution  various  volatile,  fatty  acids, 
and  probably  other   irritating    excrementitious  substances. 
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During  the  retention  of  the  feces  in  the  rectum  a  consider 
able  portion  of  the  water  disappears.  In  prolonged  consti- 
pation, the  feces  become  hard  and  dry,  some  of  the  flnid 
passes  bv  omosis  into  the  cellular  tissue  about  the  anus  and 
thence  to  the  skin.  The  liquid  feces  are  very  often  irritat 
ing  to  the  mucous  membrane  of  the  anus«  and  causes  an  in- 
tense burning  sensation.  Wl^en  this  acrid  solution  is  ab* 
Forbed  into  the  cellular  tissue/,  it  causes  an  irritation  of  the 
skin,  and  we  call  that  irritation,  pruritis  ani. 

The  sphincter  muscles  as  long  as  it  remainsin  a  normal 
condition  prevents  the  passage  of  any  appreciable  amount  of 
fluid  through  it.  When,  however,  the  action  of  thesphinc* 
ter  is  made  somewhat  irregular  by  the  pressure  of  a  hemor- 
rhoidal condition  some  of  the  fluid  leaks  through  the  anus 
and  causes  pruritis  by  direct  contact.  The  skin  about  the 
anus  is  often  found  to  be  moist  in  persons  having  hemor- 
rhoids. 

Dr.  W.  Ernest  Miles,*  ('London  Lancet,  1908,  Vol.2, 
p.  1812),  reviews  the  **Perineal  Excision  for  Carcinoma  of 
the  Rectum,  and  of  the  Pelvic  Colon,"  and  states  that  so 
far  as  he  has  been  able  to  gather  from  the  literature  on  the 
subject,  the  technic  of  previous  operations  seems  to  have 
failed  in  one  important  respect,  namely,  the  complete  erad- 
ication of  the  zone  of  upward  spread  of  cancer  from  the  rec- 
tum, whereby  the  chance  of  recurrence  of  the  disease  above 
the  field  of  operation  can  be  distinguished,  if  not  entirely 
obviated.  In  his  personal  experience  of  fifty-seven  such 
peritoneal  operations,  he  found  that  recurrence  took  place 
in  periods  from  six  months  to  three  years  in  fifty-four  in- 
stances. 

In  order  to  ascertain  the  cause  of  his  failures  he  made  a 
post-mortem  examination  of  such  of  his  patients  who  died 
and  found  that  recurrence  appeared  in  situation  that  were 
beyond  the  scope  of  removal  from  the  peritoneum,  namely; 
(a)  the  pelvic  peritoneum;  (b)  the  pelvic  mesocolon,  and 
(c)  the  lymph  nodes  situated  over  the  bifurcation  of  the  left 
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common  iliac  artery.  He  considers  that  this  area  constitutes 
the  zone  of  the  upward  spread  of  cancer  of  the  rectum,  the 
temoval  of  which  is  just  as  imperative,  as  is  the  thorough 
clearance  of  the  axilla  in  cases  of  cancer  of  the  breast,  if 
freedom  from  recurrence  is  to  be  obtained. 

The  appreciation  ot  this  important  fact,  induced  him 
two  years  ago,  to  abandon  the  perineal  methods  of  excision 
of  the  rectum  and  to  substitute,  therefor,  an  abdominal 
method,  comparable  to  those  methods  of  performing  abdom- 
inal hysterectomy  known  as  the  Wertheim  and  the  Kronig- 
Wertbeim.  He  then  gives  the  technic  of  his  operation  in 
full,  and  has  formulated  what  he  considers  certain  essen- 
tials, which  must  be  strictly  adhered  to,  if  satisfactory  re- 
sults are  to  be  obtained,  namely:  (1)  that  an  abdominal 
anus  is  a  necessity;  (2)  that  the  whole  of  the  pelvic  colon, 
with  the  exception  of  the  part  from  which  the  colostomv  is 
made,  must  be  removed  because  its  blood  supply  is  contain- 
ed in  the  zone  of  the  upward  spread;  (3)  that  the  whole  ot 
the  pelvic  mescolon  below  the  point  where  it  crosses  the 
common  iliac  artery,  together  with  a  strip  of  peritoneum,  at 
least  an  inch  wide  on  either  side  of  it,  must  be  cleared  away; 
(4)  that  the  group  of  lymph  nodes  situated  over  the  bifur- 
cation of  the  common  iliac  artery  are  in  all  instances  to  be 
removed,  and  lastly  (5)  that  the  peritoneal  portion  of  the 
operation  should  be  carried  out  as  widely  as  possible,  so 
that  the  lateral  and  downward  zones  of  spread  may  be  effec- 
tively extirpated. 
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THUJA. 


(W.  L.  LKMING,  M.  D.) 

The  action  of  Thuja  Occidentalis  as  defined  by  **The 
Eclectic  League  tor  Drug  Research**,  is  as  follows: 

Chronic  or  sub-acute  diseases  of  the  skin  and  mucous 
outlets,  marked  by  atonicity,  low  discharges  and  perverted 
tissue  growths  and  changes. 

The  main  action  of  Thuja  appear  to  be  upon  the  skin« 
genitourinary  organs  and  anus.  It  has  frequently  been 
known  to  remove  warty  excrescences,  polypi  and  various 
forms  of  growths  on  the  skin,  and  reports  have  been  made 
of  cures  by  it,  of  some  cases  of  Naevus  and  Epithelioma.  It 
stimulates  urinary  activity,  causing  copious  and  frequent 
flow  of  urine,  relieving  and  curing  some  cases  of  prostatic 
diseases  and  chronic  urethritis,  its  action  here  being  nicely 
shown  in  the  relaxed  condition  where  dribbling  of  urine 
ensues.     Its  action  is  typically  stimulant  and  tonic. 

In  the  treatment  of  Cancer  it  possibly  promises  more 
than  any  other  known  drug. 

Dr.  J.  E.  G.  Waddington,  Michigan,  reports  a  case  of 
so  called  ''Rose*'  Cancer,  involving  the   cheek    of    a   lady 
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nearly  eighty  years  old,  in  which  the  effect  of  the  drug  was 
remarkable  in  checking  and  limiting  the  growth.  Unfor- 
tunately«  the  case  was  not  followed  up.  The  remedv  was 
given  internally,  and  applied  locally  undiluted.  The  Doc- 
tor uses  it  locally  in  all  indolent  ulcerations  and  diseases  of 
the  surfaces,  and  considers  it  far  superior  to  Balsam  Pero 
and  similar  drugs. 

Dr.  G.  T.  Puller,  Kentucky,  uses  it  in  all  benign  fun 
gus  gtowths  on  mucous  membranes,  and  warty   growths  on 
the  skin;  he  claims  it  will  reduce  the   size    of    the  prostate 
gland,  relieving  troubles  incident  to  it. 

Dr.  Eli  D.  Jones,  New  Jersey,  lauds  Thuja  very 
highly  in  the  treatment  of  Rectal  Cancer,  20  to  30  gtt.  be- 
ing injected  into  the  mass  every  second  day.  He  also  uses 
it  successfully  in  Cancer  of  the  throat,  internally  and  as  a 
spray,  and  in  Cauliflower  Cancer  of  the  uterus,  keeping  con- 
stantly applied  a  cerate  in  the  proportion  of  one  part  of  the 
oil  to  sixteen  of  cerate  base.  Very  emphatically  he  says^ 
*'It  is  one  of  the  few  remedies  we  have  that  DOES  have  a 
curative  action  on  Cancer.'* 

Its  action  on  Syphilis  seems  worthy  of  study,  and  all 
venereal  are  touched  by  it  at  some  time  in  their  course.  It 
seems  to  have  no  specially  poisonous  action. 

Report  for  November  1st,  Geranium;  December  1st, 
Rhus  toz;  January  1st,  Sanguinaria.     Reports  are  solicited. 

Remarks:  There  is  no  other  one  remedy  that  we 
prize  more  highly  than  Thuja;  and  to  the  foregoing  we  are 
glad  to  say  our  Amen.  But  we  go  further  and  use  it  in  hy- 
drocele, after  asperating  and  drawing  off  the  fluid  we  then 
inject  into  the  sack  a  25  per  cent,  solution  of  thuja,  and  af- 
ter kneading  the  sac  for  a  few  minutes  withdraw  this  fluid 
with  the  result  that  our  patient  is  soon  cured. 

We  have  been  most  highly  gratified  by  the  results  ob- 
tained from  the  administration  of  thuja  in  a  case  of  what 
Overall  denominates  **Chronic  congested  enlargement  of 
the  prostate,"  a  condition  ot  rather   an    **affection    of   the 
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gland  which  is  common  in  middle  tkge  **  We  had  thought 
this  a  case  of  indurated  hypertrophy  and  hence  incurable 
but  upon  reading  Overall's  '^Diseases  of  the  Prostate  and 
Adnexa"  we  decided  that  it  was  in  all  probability  curable 
and  adopting  his  diagnosis,  "Congested  eiilargement/'  we 
applied  Eclectic  treatment — thuja — and  our  patient  now 
shows  signs  of  wonderful  improvement. 

Our  ^  was:  Spec.  Thuja,  Jss,  Simple  Elixir,  Si\]ss. 
M.  et  Sig.  Take  one  teaspoonful  4  times  daily.  This  patient 
had  great  diflSculty  in  voiding  the  urine;  especially  was 
this  true  of  from  any  cause  the  urine  had  been  retained  too 
long,  it  would  be  slow  to  start  and  would  come  away  in  a 
very  small,  divided  stream,  and  with  very  little  force. 

After  two  weeks  of  treatment  the  strea.m  is  much  larger 
and  it  has  considerable  force  as  he  expressed:  it  *'I  can 
stand  up  and  urinate  with  some  pleasure  now." 

We  now  order  two  doses  daily — morning  and  evening — 
instead  of  the  four  doses,  as  hitherto,  and  from  past  exper- 
iences with  similar  cases,  confidently  expect  permanent  re- 
lief to  this  patient. 

Thuja  is  a  valuable,  if  indeed  it  is  not  the  best,  remedy 
that  we  have  for  the  relief  of  those  troublesome  cases  of 
painful  digestion,  when  patient  complains  of  pain  in  stomach 
shortly  after  eating.  This  condition  is  probably  always  at- 
tended by  constipation  of  the  bowels.  Suitable  remedies  to 
relieve  the  intestinal  atony  and  to  stimulate  normal  peristal- 
sis should  of  course  be  given,  then  it  5  drops  spec,  thuja  be 
given  half  an  hour  before  each  meal  the  patient*  will  soon 
forget  about  the  painful  digestion  and  will  speak  of  that 
sensation  of  coolness  he  experiences  in  the  stomach. 

In  those  obstinate  cases  of  specific  urethritis  (gonor- 
rheal) try  injections  of  this:  ]^,  Thuja  5^;  Glycerin  Ji; 
Aqua  Siij  M.  et  Sig.  3i  3  times  a  day.  We  have  so 
far  had  no  failure  with  this  t^. 
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MORTALITY  STATISTICS  NEXT  YEAR. 


Revised  Version  of  Classification  of  Census  to   ga 
into  Effect. 

Washinjjton,  D.  C.  October  11th.  1909.— U.  S.  Census 
Director.  E  Dana  Darand,  todav  promulgated  new  rules 
and  instructions  for  the  purpose  of  securing  more  complete 
»nd  accurate  transcripts  of  deaths  occuring  in  the  selected 
death  registration  states  and  cities  of  the  United  States. 
These  transcripts  are  obtained  every  month  bv  the  Census 
Bureau  from  nearly  all  of  the  city  and  state  registrars  in  the 
Census  death  registration  area  and  they  form  the  basis  of 
mortality  statistics  prepared  by  the  Division  of  Vital  Statis 
tics,    under  Chief  Statistician,    Dr.    Cressy    L.    Wilbur. 

This  action  is  expected  to  result  in  the  presentation  of 
the  most  scientific  and  trustworthy  mortality  statistics  ever 
compiled  in  connection  with  a  decennial  U.  S.  Census, 
which  affords  the  population  bases  for  the  1910  death  rates. 
In  addition  to  this  important  step  toward  more  reliable  data » 
the  new  revised  version  of  the  Classification  of  the  Causes 
of  Death,  as  adopted  at  the  Paris  conference  for  the  second 
decennial  revision  of  the  International  Classification,  will 
go  into  effect  January  1st  next  in  the  Census  registration 
area.  Supplementing  these  will  be  the  use  of  the  new 
United  States  standard  death  certificates  which  it  is  believ- 
ed the  organized  registration  officials  forming  the  vital  sta- 
tistic section  of  the  American  Public  Health  Association 
will  adopt  for  the  report  of  deaths  commencing  January  1st 
next,  at  the  Richmond,  Va.,  meeting,  October  19th-22nd 
next. 

In  his  communication  to  the  state  registrars.  Director 
Durand  states  that  in  their  work  of  co-operation  it  is  of  the 
greatest  importance  that  there  should  be  exact  agreement 
between  the  number  of  deaths  as  compiled  by  the  state  offi- 
cers and  by  the  Census  Bureau,  at  least  with  respect  to  the 
total  number  of  deaths  reported  for  each  month  in  each 
state,  county,  and  city.     Differences  occur  at  present  which 
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are  not  creditable  to  American  statistics.  For  the  purpose 
of  preventing;:  such  differences,  a  monthly  shipment  check 
list,  showing  the  deaths  by  months  and  areas,  has  been  pre- 
pared and  will  be  supplied  to  each  state  registrar. 

He  asks  transcribers  to  follow  absolutely  the  instruct- 
ions for  copying  and  advises  tests  to  ascertain  correctness. 
Permanent  transcribers  are  preferred  because  of  the  skill  ac- 
quired. Local  registrars  should  be  compelled  to  make  re- 
turns on  time.  Ne  effective  registration  can  exist  when 
the  central  office  permits  tardiness.  The  credit  of  the  state 
service  must  suffer,  the  Director  states,  from  heedless  and 
incompetent  work,  and  the  compensation  paid  for  the  re- 
turns is  sufficient  to  entitle  the  Government  to  thoroughly 
reliable  transcripts,  promptly  transmitted,  and  containing 
all  of  the  statistical  data  required  to  be  registered  under  the 
state  law. 

To  the  citv  registrars  the  Director  suggests  they  note 
the  instructions  to  state  registrars.  He  states  that  a  citv 
registrar  should  have  in  his  hands  the  certificate  of  every 
death  that  occurs,  with  absolutely  no  exception,  before  any 
disposition  is  made  of  the  body;  hence  there  should  be  no 
occasion  for  certificates  filed  many  days  after  the  close  of 
each  month  or  y^ar.  The  corrections  shold  be  obtained  be- 
fore the  burial  or  removal  permit  is  issued.  No  imperfect 
certificates  or  unsatisfactory  statements  of  cause  of  death 
should  be  accepted.  When  overlooked,  however,  they  may 
be  corrected  readily  by  special  blank  or  telephone,  and  city 
returns  should  therefore  be  superior  in  quality  and  com- 
pleteness. 

In  conclusion  the  Director  states  that  with  the  cordial 
CO- operation  of  state  and  city  registration  officials,  the  value 
of  the  mortality  statistics  of  the  United  States  will  be  great- 
ly improved.  It  is  especially  requested  that  every  effort  be 
made  to  carry  out  faithfully  the  recommendations  for  the 
remaining  months  of  the  present  year,  so  that  the  entire  re- 
turns for  the  year  1910,  which  are  especially  important   be- 


Digitized  by 


Google 


426 THK    AMERICAN     MBDICAI.    JOUKISAL. 

cause  of  the  comparisons  possible  with  the  population  data 
of  the  Thirteenth  Census,  may  be  in  complete  afjreement 
for  all  of  the  states  and  cities  ot  the  United  States.  Special 
circulars  of  instructions  will  be  issued  relative  to  the  report 
ing  of  occupations  and  causes  of  death.  It  is  hoped  that 
the  new  standard  certificate,  and  the  approved  instructions^ 
may  be  adopted  by  all  of  the  registration  states  and  cities, 
so  that  thoroughly  comparable  returns  may  be  instituted 
for  the  decade  beginning  Januarv  1,  1910. 

Dr.  Wilbur,  who  was  one  of  the  American  delegates  at 
the  second  decennial  revision,  stated  todav  that  the  oppor- 
tunity of  starting  out  with  the  use  of  the  revised  classifica- 
tion for  the  mortality  statistics  :  elating  to  the  actual  census 
year,  is  of  the  greatest  value.  It  is  highly  gratifying,  he 
said,  that  the  wishes  of  the  United  States  for  the  advance- 
ment of  the  date  of  the  international  revision  from  1910  to 
1909  were  acceded  to  by  the  French  government  and  the 
other  countries  participating. 

In  accordance  with  a  resolution  of  the  Tnternational 
Commission  an  official  version  of  the  revised  titles  is  to  be 
prepared  in  each  language  represented.  The  English 
Translation  has  been  made  by  Dr.  Wilbur,  aided  by  other 
American  delegates  and  Hon.  G.  W.  Knibbs,  Common- 
wealth Statistician  of  Australia.  This  will  provide  precise 
ly  the  same  tabular  list  for  all  English  speaking  countries 
that  have  adopted  the  International  Classification. 

The  active  interest  of  the  United  States  in  the  promo- 
tion of  international  uniformity  was  accorded  a  very  grace- 
ful recognition  in  the  bestowing  of  the  vice-presidency  of 
the  International  Commission  upon  Dr.  Wilbur,  who  was 
called  upon  to  preside  over  one  of  the  sessions. 

The  next  Revision  will  be  called  in  1919  and  under 
the  auspices  of  the  French  Government,  unless  other  pro- 
vision is  made.  Dr.  Wilbur  said  it  is  to  be  hoped,  however, 
in  view  of  the  great  advancement  of  America.i  vital  statis- 
tics and  the  important  part  this  country  has  played    in    the 
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extension  of  the  International  Classification,  that  the  third 
decennial  revision  will  be  called  by  the  American  Govern- 
ment to  meet  at  Washington. 


YOUNG  DOCTORS  GET  CERTIFICATES. 


State  Health  Board  Revokes    Licenses  for   Writiner 
Liquor  Prescriptions. 

Warrensburg,  Mo.,  Oct.  13. — Secretary  Adcock,  of  the 
State  Board  of  Health,  returned  this  morning  from  Jeffer- 
son Citv.  where  he  attended  a  meeting  of  the  board.  The 
papers  of  fifty  four  applicants  who  were  before  the  board  in 
Kansas  City,  September  20  to  23  were  examined,  and  thirty- 
seven  received  certificates  as  follows: 

Claud  J.  Allen,  O.  L  Castle.  C.  C.  Coats,  J.  C-  Cor- 
nell, A.  Allen  Craddock,  Darwin  Delap.  Manford  Demit, 
Fibrence  O.  Eggers,  W.  T.  Endv,  Leona  Feinstein.  C.  B. 
Francisco,  Rov  E  Gerstenkon,  E  A  Harrison,  L.  H. 
Hess.  R  L.  Hild,  C  A.  Hoberacht,  T.  G.  Hunter,  Percy 
James.  J  T.  Nowles.  Barnett  Leuchen,  Cvros  Mallette, 
George  P.  Narlev.  John  Cutland,  P.  A.  Papffer,  Robert 
Price,  Jr.,  Leslie  Randall,  C.  A.  Schmeid,  O.  Van  Shrader, 
O.  L.  Schaffer,  W.  C.  Summer,  W.  S.  Sutton,  MatildaTibe, 
L  B  Tiernon,  Homer  E  White,  J.  H.  Williams  and  H. 
C.  Witten. 

At  the  request  of  the  board  representatives  of  the  var- 
ious railroads  in  the  State  met  with  the  board  and  discussed 
plans  looking  toward  better  sanitation  in  railroad  coaches 
and  stations. 

The  licenses  of  the  following  physicians  were  revoked 
for  a  period  of  fifteen  years  for  writing  illegal  liquor  prescip- 
tions:  Doctor  Charles  Hume,  Columbia;  Doctor  J.  K.  Can- 
trell,  Thayer,  Doctor  N.  Edrington.  Boyce  City,  and  Doctor 
J.  F.  Vazan,  Glasgow,  for  unprofessional  conduct. 

The  next  meeting  of  the  board  will  be  held  in  Jefferson 
City,  December  6. 
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The  following  is  the  substance  of  a  resolution  adopted 
at  the  annual  convention  of  the  National  Confederation  of 
State  Examining  and  Licensing  Boards: 

"Whereas,  it  is  generally  recognized  that  the  time 
available  for  instruction  in  therapeutics,  materia  medica 
and  pharmacology  does  not  suffice  in  the  study  ot  the  known 
drugs;  and 

**  Whkreas,  it  is  also  recognized  that  the  limited  time 
can  be  devoted  to  best  advantage  to  acquiring  a  thorough 
familiarity  with  the  characters,  actions  and  uses  of  the  im- 
portant drugs  at  the  expense  of  those  of  doubtful  or  nega- 
tive value;  therefore,  be  it 

*'Resoi^ved,  That  the  National  Confederation  of  State 
Medical  Examining  and  Licensing  Boards  urge  upon  its 
constituents  the  advisability  of  confining  examination  ques- 
tions to  the  most  important  preparations  of  the  more  im- 
portant drugs. 

**Rksolved.  That  it  recommends  to  their  attention  the 
report  of  the  sub  committee  on  the  teaching  of  materia  med- 
ica, etc.,  of  the  American  Medical  Association's  Council  on 
Medical  Education.     And  be  it  further 

**Resolved,  That  the  President  of  the  National  Con- 
federation of  State  Medical  Examining  and  Licensinjg 
Boards  be  and  he  is  hereby  authorized  to  confer  with  the 
Council  on  Medical  Education  and  to  compile  and  report  to 
this  confederation  a  list  of  the  more  important  drugs  and 
their  preparations  to  which  the  examinations  of  the  constit- 
uent boards  may  be  confined,  this  list  to  be  published  in  the 
Journal  of  the  American  Medical  Association  with  the  ap- 
proval and  endorsement  ot  the  Confederation." 

It  will  be  interesting  to  those  who  believe  in  the  effi- 
cacy of  drugs  to  note  the  selection  made  by  this  committee. 
It  will  also  be  of  interest  as  to  the  manner  of  selection, 
whether  by  those  established  through  clinical  observation 
or  by  means  of  laboratory  experimentation  on  mice,  guinea- 
pigs  and  rabbits. 
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General  Hancock  once  said  that  the  tariff  question  was 
a  local  one.  Recent  developments  in  Congress  prove  bis 
assertion  to  be  correct.  Whether  admitted  by  therapeutic 
nihilists  or  not,  edipirical  medicine  is  responsible  for  much 
of  valuable  therapeutics  and  clinical  observations  when  at- 
tested by  time  and  result,  and  repetition  is  just  as  worthy 
of  credence  as  is  laboratory  experimentation.  Physicians* 
clinical  experience  so  differs  that  it  will  be  diflScult  for  a 
half  dozen  physicians  to  select  a  list  ef  remedies  that  will 
coincide. 

We  have  heard  quiz  compends  condemned  as  well  as 
the  publisher  for  printing  them  by  some  of  these  gentlemen. 
The  methods  suggested  by  this  resolution  will  be  worse 
than  any  quiz  compend«  as  it  will  have  a  tendency  to  cur* 
tail  experimentation  and  the  teaching  of  recent  suggested 
therapeutic  measures,  teachers  and  students  confining  their 
study  to  the  remedies  and  measures  suggested  by  this  self- 
constituted  committee.  M. 


NOTES. 

— Doctor  N.  G.  Wilson,  Greenville,  Mo.,  following  his 
usual  custom  paid  this  office  a  much  appreciated  visit  while 
in  the  city  October  4th,  1909. 

— Doctor  S.  A.  Bates,  Piedmont, ^Mo.,  dropped  in  to 
talk  over  some  matters  of  business  with  the  quill  pusher  of 
this  office  October  7th.  We  were  glad  to  see  the  smiling 
countenance  of  this  good  old  friend  once  again.  Come 
again.  Doctor. 

— We  greatly  regret  that  we  failed  to  see  our  good 
friend  Doctor  J.  T.  Evans,  Springfield,  Mo.,  when  he  called 
at  our  office,  October  6th,  as  we  know  the  sight  of  his 
smiling  face  would  cheer  us  on  our  way.  Dr.  B.  is  doing 
the  business  in  his  city  and  deserves  to  do  it. 
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MATRIMONIAL. 
Babcock— Boyce. 

A  beaatiful  weddiog  was  solemnized  last  tiight  at  the 
home  of  the  bride's  mother,  when  Mary  Lucille,  oldest 
daughter  of  Mrs.  Bernie  Babcock,  was  united  in  marriage 
to  Dr.  Samuel  George  Boyce. 

Por  the  occasion  the  staircas*  was  banked  with  palms 
and  festooned  with  white  tulle.  The  parlor  was  lined  with 
palms,  wihch  formed  a  canopy  at  one  end  of  the  room,  un- 
der which  the  bridal  party  stood.  The  mantle  was  banked 
with  golden  rod,  set  with  white  candles  and  finished  with 
knots  of  tulle. 

At  8*J0  o'clock,  to  the  strains  of  Lohengrin's  wedding 
march,  rendered  by  Miss  Loulie  Cappleman,  the  bride, 
with  her  mother,  preceded  by  her  sister.  Miss  Charlotte 
Babcock,  descended  the  stairs,  and  was  met  at  the  altar  by 
the  groom  and  his  best  man.  Dr.  Gao^^e  S.  Jackson  of  Kan- 
sas City. 

The  bride  was  gowned  in  white  silk,  entrain,  with  full 
veil  and  orange  blossoms  and  qarried  a  bride's  Bible  with 
shower  markers  of  white  satin  ribbon  and  baby  ferns.  The 
maid  of  honor  wore  a  princess  frock  of  pale  blue  silk  and 
carried  an  arm  bouquet  of  bride  roses. 

The  double  ring  service  was  used,  the  ceremony  being 
said  by  Rev.  George  Shepherd,  pastor  of  Scott  Street  Meth- 
odist Church,  assisted  by  Rev.  R.  C.  Powell. 

The  dining  room  decorations  were  in  pink  and  white. 
The  table  was  covered  with  a  spread  of  asparagus  ferns. 
The  centerpiece  was  a  gypsy  basket  of  bridesmaid  roses  in 
green  banking.  The  ices  and  cakes  were  in  pink  and 
white  hearts. 

Owing  to  recent  illness,  in  the  family  the  wedding  was 
private,  no  cards  having  been  sent  out. 

The  bride  is  the  beautiful  and  accomplished  daughter 
of  the  editor  of  the  Arkansas  Sketch  Book,  and  has  many 
friends  throughout  the  State  to  wish  her  happiness. 

The  groom  is  a  brilliant  young  physician  and  surgeon* 
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recently  of  Kansas  City«  where  he  has  a  large  circle  of 
friends  to  wish  him  bon  voyag^e  in  his  wedded  life  and  suc- 
cess in  bis  new  home. 

Dr.  and  Mrs.  Boyce  will  be  glad  to  meet  their  friends 
at  1855  Gaines  stteet  arter  October  1  — [Ark.   Dem. 

Doctor  Boyce  ^was  graduated  from  the  Western  Eclectic 
College  of  Medicine  and  Surgery  in  the  class  of  1909.  He 
made  a  spleuded  record  while  in  college  and  also  as  an  in- 
tern in  Bethany  Hospital  and  has  the  congratulations  and 
best  wishes  of  a  host  of  friends  in  Kansas  City.  P. 


The  Katharmon  Chemical  Co.,  St.  Louis,  the  manu- 
facturers of  Hagee's  Cordial  of  the  Extract  of  Cod  Liver  Oil 
Compound,  has  put  forth  a  little  booklet  upon  the  subject 
of  Cod  Liver  Oil.  the  *'history  of  Cod  Liver  Oil;*'  **Gener- 
al  chemical  examination  of  Cod  Liver  Oil;*'  '^Tabular  exhib- 
ti  of  the  chemical  constituents  of  Cod  Liver  Oil;"  ''Specific 
Therapeutic  principles  of  Cod  Liver  Oil/'  etc.,  etc.  It  is 
a  small  work — a  multum  in  parvo— but  covers  the  whole 
field  of  the  indications  and  uses  of  this  valuable  remedy. 

Doctor,  if  you  would  use  this  agent  then  send  a  request 
to  the  company,  on  a  postal  card,  for  a  copy,  free  for  the 
asking,  and  you  will  receive  same  bv  return  mail,  and  will 
be  pleased  to  learn  the  value  of  this  therapeutic  agent. 


The  attention  of  our  readers  is  called  to  the  fact  that 
applications  for  membership  to  the  National  can  be  sent  t6 
either  of  the  secretaries,  Wm.  P.  Best,  M.  D.,  Indianapolis, 
Ind  .  2218  E.  19th  Street,  or  to  W.  N.  Mundy.  M.  D., 
Forest,  Ohio,  at  any  time,  by  reason  of  the  change  in  the 
niethods  of  afSliation. 

Membership  through  the  medium  of  State  Societies 
voting  to  affiliate  being  but  $2.00  and  in  those  states  not 
maintaining  .State  Societies  $3.00.  This  amount  includes 
the  dues  and  the  subscription  price  of  the  new  publication. 
**The  National  Eclectic  Medical  Association  Quarterly," 
which  is  published  the  first  day  of  September,  December, 
March  and  June,  respectively.  It  is  to  be  hoped  that  our 
men  everywhere,  no  matter  how  isolated  will  take  advan- 
tage of  this  and  make  our  society  what  it  purports  to  be — 
National  in  character  as  well  as  in  name.  Most  of  the 
states  have  responded  nobly,  why  not  all? 
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MEDICAL  GYNECOLOGY. 

The  rapid  rush  for  the  Knife  and  its  indiscriniinating- 
use  in  many  gynecological  cases  where  local  or  internal 
treatment  should  have  been  first  considered  is  causing  the 
pendulum  to  swring  in  the  direction  of  conservative  gyne- 
cology. Uterine  bleeding  due  to  relaxation  of  blood  ves- 
sels and  the  uterine  muscular  walls  can  be  relieved  by  pro- 
moting tone  to  these  parts  through  the  administration  of 
Hayden's  Viburnum  Compound,  thus  making  curettment 
with  its  attending  danger  unnecessary.  The  same  treat- 
ment is  appropriate  and  can  be  used  to  an  advantage  in 
uterine  congestion  with  relaxation  of  the  round  ligament 
and  other  supportive  structure.  *'H.  V.  C.*'  normalizes 
pelvic  circulation  and  imparts  tone  to  the  uterus  and  its 
adnexa. 


There  exist  a  number  of  cutaneous  disorders  which,  in 
the  main,  are  due  to  a  general  bad  state  of  the  tissues.  It 
is  in  these  that  a  general  up-building  process  must  be  inau- 
gurated in  order  to  heal  and  improve  the  local  cutaneous 
disturbance.  It  was  formerly  the  custom  to  order  cod  liver 
oil,  with  good  results.  Today,  it  is  equally  advantageous 
to  give  the  cord.  ext.  ol.  morrhuae  comp.  (Hagee),  which 
acts  not  only  as  well  but  better,  and  is  devoid  af  grease. 

— [Am.  Journal  Dermatology. 
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EFFICITIS.* 


,  By  VViLLARD  Henry  Morse,  M.  D.,  F.  S.  Sc.  (London.), 
Westfield.  N.  J. 

It  is  one  of  those  diseases  which  are  obscure  and  ob- 
scurely described  The  name  efl&citis  is  to  be  preferred  in 
the  absence  of  snfl&cient  preponderance  of  authority  in  favor 
of  any  name.  The  disease  is  a  systemic  disorder,  and  not  a 
mere  local  affection.  Onlv  a  few  persons  are  liable  to  it 
upon  any  exposure;  and.  once  contracted,  it  is  quite  impos- 
sible to  eradicate  it.  Although  the  premonitory  stage  is 
short,  its  general  occurrence  is  well  established  The  symp- 
toms are  those  of  cerebral  oppression,  temporal  aVteries  be- 
irig  distended,  although  there  is  no  excessive  heat  apparent. 
The  face  may  present  a  flushed  appearance    and     the     eyes 


*An  address  i^iven  at  the  Fifteenth  Annual  Meeting:  of  the   New   England  Kc- 
leclic  Medical  As**ociation.  United  States  Hotel,  Boston,  Mass..  June  2,  3,  VXf). 
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are  inordinately  bright.  Immediately  following  these  pre- 
monitory symptoms,  there  is  loss  of  sensibility  of  the  skin; 
but,  in  a  certain  percentage  of  cases,  there  is  a  local  hyper- 
aesthesia.  or  excessive  tenderness  to  the  touch.  Nervous 
restlessness  exists.  Tremor  is  nearly  always  present.  There 
is  no  question  but  that  the  sensory  nerves  are  affected;  but, 
still,  there  is  no  pain  to  be  credited  directly  to  them.  After 
a  little,  the  patient  may  complain  of  something  like  tooth- 
ache in  his  legs,  or  describe  the  symptoms  of  appendicitis  at 
the  insection  of  the  sterno-cleido  mastoid,  or  profess  that  he 
has  dyspnoea  across  the  small  of  his  back.  At  the  same 
time,  there  are  certain  vague  symptoms.  He  seems  to  hear 
the  sound  of  the  ocean  waves;  and,  as  he  pays  attention  to 
this  sensation,  he  fancies  that  he  can  hear  the  singing  of 
*'God  Save  the  King'*!  He  complains  of  the  taste  of  roast 
beef,  porter,  and  plum  pudding,  and  shows  a  partialit:?  for 
the  eighth  letter  of  the  alphabet. 

These  illustrations  are  wonderfully  real  and  persistent. 
Sometimes,  they  are  indifferent  or  even  amusing.  There  is 
never  any  unnatural  hilarity,  or  any  depression  or  gloom. 
To  the  observer,  the  patient  presents  the  appearance  of  per- 
fect health;  and  it  defies  the  skill  of  the  best  diagnostician 
to  detect  any  disease.  Perhaps  the  only  well  defined  mani- 
festation is  that  of  gout.  In  a  certain  percentage  of  cases, 
his  disorder  might  be  diagnosed  as  gout;  but  it  is  almost 
always  confined  to  the  big  toe. 

Much  remains  to  be  learned  of  the  pathology  and  mor- 
bid anatomy.  Subtle  alterations  of  the  brain-structure  are 
to  be  suspected,  but  are  quite  unrecognizable.  Two  ele- 
ments may  be  set  down  as  approved,  however.  It  would 
seem  as  though  there  is  an  enlargement  of  the  head;  and 
there  is,  beyond  doubt,  an  hypertrophy  of  the  nerve-trunks. 
The  sensitivity  of  the  skin,  the  stiffness  of  the  neck,  and 
the  hallucinations  would  seem  to  point  in  that  direction. 
The  difficulty  would  appear  to  lie  in  the  perceptive  appa- 
ratus by  which  the  natural  stimulus  of  the  motor  centres  is 
afforded,  and  their  functions  maintained.     Much    is   likely 


Digitized  by 


Google 


IHK  AMKKICAW   MKDICAI^  JUUKNAL  435 

to  be  added  to  our  knowledge  of  the  subject  as  more  atten- 
tion comes  to  be  devoted  to  it. 

Some  explanation  of  the  paucity  of  our  knowledge  may 
be  had  from  the  fact  that  efl&citis  is  very  rare.  The  cases 
have  been  very  few  in  this  country;  and,  if  I  may  be  per- 
mitted to  say  so,  I  have  been  privileged  to  see  some  of 
those  which  may  be  described  as  representative.  It  has  been 
said  that  one  cannot  gel  any  adequate  idea  of  leprosy  with- 
out seeing  a  case;  and  the  same  is  true  of  eflficitis.  It  must 
be  seen  to  be  understood,  and  a  clinic  goes  far  ahead  of  any- 
thing that  may  be  written  or  spoken.  It  is  therefore,  upon 
this  reasoning  that  I  would  like  to  cut  short  my  remarks, 
and  presents  some  cases  before  this  meeting.  Let  me  add 
parenthetically,  at  this  point,  that  the  disorder  is  neither  in- 
fectious nor  contagious. 

Mv  old  friend.  Dr.  Alexander  Wilder,  who  has  so  re- 
cently passed  into  the  "best  room**  in  the  house  of  **many 
mansions,"  always  found  peculiar  delight  in  having  distin- 
guished patients;  and,  while  he  might  have  had  a  dozen  ill 
of  the  diseases  that  carried  off  Modsignor  Doane  and  Cort- 
landt  Parker,  it  was  his  delight  to  cite  their  cases.  I  well 
recall  that,  when  Vice  President  Hobart  died  of  angina 
pectoris,  the  old  doctor  was  quite  elated  to  think  that  some 
one  had  the  disease  who  was  of  some  consequence! 

Permit  me  to  say  a  few  words  about  five  distinguished 
men,  giving  some  reasons  for  their  distinction,  and  then 
telling  you  why  they  have  eflficitis.  If  I  take  the  five  al- 
phabetically, the  names  are  Dr.  Frederick  Wallace  Abbott, 
Eugene  Christian,  Judd  Quinn  Lloyd,  Frank  Northiop,  and 
Benjamin  Franklin  Miner:  Christian  and  Northrop,  of  New 
York;  Miner  and  our  Dr.  Abbott  of  Massachusetts;  and 
Llovd  of  St.  Louis.  - 

There  is  no  use  of  concealing  the  truth;  and  so,  let  me 
say,  at  the  outset,  that  this  is  our  clinical  material,  and 
thai  these  five  men  have  efiicitis!  In  good  Yankee  phrase, 
*'Who  would  have  thought  it'*  as  refers  to  Dr.  Abbott! 
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Frederick  Wallace  Abbott!  We  know  him  well. 
He  is  **in  our  midst  "  To  tell  about  him,  and  talk  about 
him,  is  much  as  it  would  be  to  tell  about  and  talk  about 
William  Howard  Tatt.  You  see,  we  all  know  him.  His 
biography  is  familiar.  I  would  omit  the  sketch  were  it  not 
that  I  have  to  say,  to  the  tune  of  proverb  that  **Deathlove« 
a  shining  mark!",  that  efficitis  has  the  same  partiality.  It 
loves  a  shining  mark.     Abbott  has  it. 

To  introduce  hijn  to  you  is  much  like  a  man  introduc- 
ing his  wife.  "This  is  my  woman",  one  said,  '*and  she  is 
great  on  making  doughnuts!"  Dr.  Abbott  is  48.  He  does 
not  look  it.  His  mother  celebrated  Lincoln's  inauguration 
all  right.  Dover,  N.  H  ,  afforded  him  a  birthplace;  and 
there,  and  in  Berwick,  Me.,  he  went  to  school.  When  he 
was  17,  he  went  to  teaching  school,  and  kept  at  it  for  some 
years.  Then  he  read  medicine,  and,  after  a  course  at 
Bowhoin  and  the  medical  College  of  Maine,  graduated,  as 
an  eclectic  physician,  April  23,  1886.  Twelve  days  later, 
he  hung  out  his  shingle  at  taunton,  Mass.,  where  he  has 
continuously  practiced  ever  since,  making  good  as  an  ac- 
complished practitioner,  a  fluent  speaker,  a  brilliant  writer, 
and  an  eclectir  all  ^long  the  line  from  politics  to  theology. 
One  of  bis  first  wise  acts  was  to  get  married;  and  Miss  Syl- 
vina  Apphia  Emery  was  the  fortunate  voung  ladv  who  be- 
came Mrs.  Abbott,  and  is  now  Dr.  Abbott,  too  That  was 
an  honor,  to  get  a  wife;  but  other  honors  have  accumulated 
upon  the  youug  man  until  the  alphabet  looks  gaunt  after 
losing  the  letters  taken  out  of  it  to  grace  bis  name.  A.  B. 
came  from  the  Univer.sity  of  America;  A.  M.,  from  Taylor 
University;  Ph.  D. ,  from  the  National  Normal  University; 
and  LL  D.,  from  Potomac  University.  How,  with  his 
abundant  practice,  he  ever  gels  time  to  do  it.  is  more  than 
we  can  see;  but,  as  a  contributor  to.  and  editor  of,  contem- 
porary medical  literature,  he  is  an  adept,  and  has  done  ex- 
cellent woik.  As  a  member  of  Eclectic  and  other  societies, 
he  is  well  known;  and  it  is  no  exag^reration  to  sav  that  there 
are  few  that  do  not  claim  him  as  a  valued  member  and,  not 
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infrequently,  as  an  ofScer.  As  a  medico  legal  expert,  a 
leading  member  of  the  principal  fraternal  orders  and  socie- 
ties, an  insurance  examiner,  a  lecturer,  a  scholat,  a  coun- 
selor, a  student,  a  scientist,  and  a  citizen,  Frederick  Wal- 
lace Abbott  is  appreciated,  trusted,  and  well  equipped.  As 
a  friend,  he  is  one  of  the  kind  that  delights  to  see  eye  to 
eye.  .  The  label  **Shake  Well  Before  Using!"  will  not  stick 
to  bis  friendship;  for  he  does  the  shaking,  and  his  grip  is  of 
the  kind  that  is  warranted  it  well  used. 

But,  as  Naaman  the  Syrian  was  a  great  man  with  his 
master,  and  yet  had  leprosy,  so  Dr.  Frederick  Wallace  Ab- 
bott has  efficitis. 

Eug^erte  Christian^  a  man  of  rank  and  of  capacious 
soul,  was  educated  for  the  medical  profession;  but,  losing 
faith  in  old  school  medicine,  he  went  into  commercial  pur- 
suits, where,  alter  ten  years'  hard  work,  he  broke  down 
with  the  usual  stomach,  intestinal,  and  nervous  disorders 
with  which  we  settle  accounts  with  Nature.  Faithless 
about  medicine,  but  with  his  life  to  save,  he  became  inter- 
ested in  the  food  question.  Medical  men  of  experience  told 
him  that  he  had  cancer  of  the  stomach,  gastric  ulcer,  and 
ulcers  of  the  intestines.  Retiring  to  the  country  (where, 
theoretically,  patients  **given  up  by  the  doctor*'  die  easiest), 
he  engaged  in  the  study  of  food  chemistry.  After  years  of 
diligent  study,  he  evolved  an  effective  bill  of  fjire  for  one  in 
a  diseased  condition.  It  did  not  take  long  for  him  to  dis- 
cover that  food,  to  be  of  most  advantage,  should  be  taken 
in  the  natural  form.  Corollary  to  this,  he  reasoned  that 
cooking,  as  a  form  of  manipulation,  so  changes  food  as  to 
detract  from  its  food  value.  This,  he  determined,  referred 
especially  to  the  proteids.  In  a  disorder  such  as  that  from 
which  he  suffered,  it  is  held  that  an  excess  of  proteids  is 
remedial;  but  he  found  that  where  the  proteid  matter  is  sub- 
jected to  a  high  degree  of  heat  in  the  process  of  cooking,  all 
remedial  value  is  destroyed.  A  knowledge  ot  physiological 
chemistry  soon  showed  that  what    is    true    of    proteids    is 
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equally  true  of  all  other  foods  which  possess  dietetic  reme- 
dial valae.  Makiog  note  of  this,  he  looked  io  vaiD  for  the 
opportanity  of  taking  advantage  of  schools  where  food 
chemistry  and  physiological  chemistry  are  taught  in  co- 
operation. 'It  seemed  to  him  that  the  one  without  the  oth- 
er is  deficient  in  value;  but  when  it  was  made  plain  that  the 
process  of  eating  is  such  a  co-operation,  the  door  to  success 
was  opened.  To  eat  properly,  and  to  eat  natural  food,  was 
to  induce  normal  health.  This  he  secured  in  his  own  case. 
Then,  with  the  slogan,  '*Give  Nature  a  chancel"  he  put 
forth  a  book  which,  in  the  first  year,  had  a  circulation  of 
29,000  copies,  and  which  made  the  one  commendation  of 
pure  food  as  Nature  prepares  it,  and  unchanged  by  1i«iC 
Of  course,  this  led  to  correspondence.  People  with  ills  and 
ailments,  wrote  him  for  advice.  Different  disorders  called 
for  different  foods  and  combinations;  and  this  led  to  the  es- 
tablishment of  an  actual  correspondence  school,  with  pte- 
scription  of  special  form  of  diet  to  suit  particular  disease 
conditions. 

Ascertaining  that  many  foods  are  necessary  that  can- 
not be  procured  in  the  open  market,  he  undertook  so  to  se- 
lect, import,  combine,  and  proportion  them  as  to  secure 
definite  results.  This  led  to  the  establishment  of  Chtistian's 
Natural  Pood  Company,  which,  in  three  years  grew  from  a 
mere  idea  to  a  million  dollar  corporation,  with  its  stock 
above  par.  A  further  result  of  correspondence  on  the  mat- 
ter of  food-cure  was  the  establishment  of  a  school  of  applied 
food-chemistry,  the  basal  principle  of  which  is  a  correspon- 
dence system  in  dietetic  prescription.  But  the  fcod  of  cor- 
respondence failed  to  sufSce.  It  became  necessary  to  have 
a  sanitarium  at  which  patients  might  have  personal  atten- 
tion; and  the  bealthorium  at  Lakewood,  N.  J.,  was  estab- 
lished. Thus  it  was  that,  out  of  a  crude  idea,  grew  these 
four  flourishing  departments  (the  dietetic,  the  manufactur- 
ing, the  applied  food-chemistry,  and  the  healthorium),  to- 
gether with  a  subsidiary  English  branch  financed,  entirely, 
by  English  capital.     Auxiliary  to  these,  yet  entirely   inde- 
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peode&t  of  tbem,  is  another  iDdtistry.  At  KeDilwortb,  N. 
J.,  Mr.  Christian  has  a  large  factory,  where,  by  the  process 
of  commercial  dehydration,  he  removes  the  water  from 
fruits,  vegetables,  meats,  and  other  articles  of  food,  where 
water  is  incident  to  decay  or  to  promotion  of  bacterial 
growth;  so,  these  commodities  can  be  kept  for  an  indefinite 
time  in  any  climate,  and  can  be  shipped  without  having  to 
pay  enormous  transportation  charges  on  water.  The  method 
of  preparing  the  dehydrated  for  the  table  is  to  add  water. 
The  possibilities  of  this  industry  are  such  as  to  revolution- 
ize the  canning  business.  Verily,  the  advanced  food  re- 
former  is  eminent  in  activity.  But,  Eugene  Christian  has 
efficitis. 

Judd  J^uinn  Lloyd  is  a  practical  chemist,  an  ex- 
perienced bacteriologist,  and  a  typical  Westerner.  Pew 
Western  scientists  are  known  better  or  more  cheerfully  by 
both  tl)«  medical  profession  and  the  laity.  Embracing  the 
study  of  eclectic  wedicine  in  youth,  chemistry  fascinated 
him,  and  the  prevalence  of  tuberculosis  shocked  him. 
Traveling,  extensively,  abroad,  lie  could  not  rid  himself  of 
observations  upon  the  disease  as  occuring  among  different 
people.  It  could  not  be  avoided,  and  he  came  to  connect 
the  disease  with  chemistry  in  an  indefinite  way.  But  for  a 
young  chemist  to  try  experiments  in  the  chemical  labora- 
tory on  human  subjects,  was  rather  out  of  the  question. 
But  in*  the  course  of  his  travels,  he  had  hit  upon  a  happy 
idea.  He  had  noticed  that  monkeys  have  a  peculiar  predis- 
position to  the  malady;  and  on  his  return  to  this  country, 
he  established  a  laboratory  at  St.  Louis.  At  first  familiar- 
izing himself  with  acquaintance  with  the  tubercle  bacillus, 
he  then  extensively  proceeded  to  employ  monkeys  in  his 
experiments.  Por  years,  he  has  kept  at  it,  making  exhaus- 
tive research  on  the  Darwinian  creature,  and  doing  the  very 
closest  of  bacteriological  study.  Two  things,  among  many, 
interested  him  amazingly.  These  were:  that  the  monkey 
in  the  throes  of  consumption,  is  pathetically  human  in 
symptoms  and  actions;  and  that  the  tubercle  bacillus  is  te- 
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nacious  of  life  ander  the  most  complex  circumstances  of 
destrnctioo.  The  ravages  of  consumption  emphasized  both 
points.  As  a  profound  student  of  medicine  and  social 
science,  it  became  his  ambition  to  destroy  that  tubercle  ba- 
cillus. You  and  I,  yesterday  and  today,  have  had,  and  do 
have  the  same  ambition.  Did  you  ever  see  a  tubercle  ba- 
cillus without  having  a  desire  to  kill  it?  Did  you  ever  kill 
one?  Lloyd  used  these  questions,  as  we  all  do;  and  he  fol- 
lowed them  up,  as  we  all  may,  by  reasoning  that,  some 
how  or  other.  Nature  is  bacillicidal  We  all  inhale  germs, 
but  we  do  not  all  contract  the  disease  which  depends  upon 
the  entrance  of  the  microorganism.  Why?  What  is  the 
immunity?  What  will  it  cost?  Of  course,  all  theories  about 
tuberculosis  advanced  themselves,  and  claimed  attention. 
Taken  into  the  system,  wherever  the  blood  goes,  there  goes 
the  bacillus.  But  this  observer  reasoned,  as  we  all  may — 
does  it  always  gain  entrance?  If  it  invade,  does  it  cause 
tuberculosis  in  one  and  not  in  another?  Is  it  diet,  change 
of  climate,  open  air  exercise,  or  sanitarial  encouragement, 
that  is  prophylactic?  or,  what  is  the  factorship,  that  is  im- 
pedimental? 

To  determine  this,  and  to  join  forces  with  it,  to  repel 
the  incursion  of  the  germ,  is  to  undertake  scientific  treat- 
ment. Lloyd  determined — even  as  you  and  I  may  do — 
that  the  ivasion  depends  on  certain  circumstances.  The 
bacillus  exerts  its  action  on  unhealthy  tissues;  and  if  will 
not  live  in  healthy  tissues.  Considered  indestructible,  and 
proof  against  the  most  potent  means  of  destruction,  yet,  in 
the  healthy  tissue,  it  starves.  The  blood  carries  the  germs 
to  every  part  of  the  system,  its  presence  tending  to  impov- 
erish the  blood,  and  the  depraved  blood  being  all  the  better 
as  a  vehicle.  Lloyd  determined  that  as  the  tissues  are  sup- 
plied by  the  blood  with  their  sufficient  oxygen,  and  that  as 
the  tissues  are  unhealthful  i.i  proportion  to  the  inappropria- 
tion  of  oxygen,  that  thoroughly  oxygenated  blood  means 
thoroughly  oxygenated  and  immune  tissues.  He  reasoned 
that  to  thoroughly  oxygenate  the  blood  and  the  tissues  is  to 
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repel  the  gerra.  To  thoroughlv  purify  the  blood,  and  put 
it  into  normal,  free  circulation,  and  to  reinforce  the  tissues 
with  the  elements  that  appropriate  oxy^jen,  were  the  meas 
ures  of  his  contrivance.  So  far,  all  ri^ht.  But  still  the 
question  advanced, — how  is  the  g^erm  to  be  excluded?  One 
seldom  inhales  a  breath  that  does  not  contain  it,  but  Nature 
provides  the  bronchial  glands  as  barriers  of  defense.  Here, 
the  bacilli  are  intercepted  and  destroyed.  They  act,  in 
some  manner,  as  a  filter,  but  the  principal  opposition  is 
from  the  acid  glandular  secretion.  So,  in  addition  to  keep- 
ing the  blood  pure  and  in  free  circulation,  and  the  tissues 
immune,  it  is  incumbent  to  keep  the, glands  healthful,  and 
physiologically  repellent  of  germs,  and  to  see  that  they  are 
supplied  with  the  secretion  necessary  to  repel  the  germs. 
Experimenting  a  long  time  on  the  monkeys.  Lloyd  contriv- 
ed a  preparation  known  as  aicsol,  the  formula  of  which  is: 
five  drops  of  terebene,  one  grain  ot  acetylphenylhydrazin, 
twenty  grains  of  valerian  acetate  of  guiacol,  thirty  grains  of 
citrate  of  caffeine,  one  fourth  grain  of  nitric  acid,  one  and 
one-eighth  grains  of  chromic  acid,  and  ten  drops  of  cascara 
sagrada,  to  the  ounce.  This  acts  to  supply  the  glands  with 
the  substance  necessarv  to  repel  the  germs  and  to  have  an 
alterative  effect  upon  them,  to  stimulate  the  lymphatics  to 
supply  the  tissues  with  the  principles  which  declare  them 
immune,  and  to  purify  the  blood  and  chargeit  with  a  wealth 
ot  purifying  oxvgen.  It  is  apparent  that  such  a  combina- 
tion is  antiseptic,  stimulant  to  the  protoplasms,  and  altera- 
tive on  the  entire  glandular  system.  It  is,  therefore,  a 
scientific  aid  to  Nature  in  rational  prophylaxis.  In  ration- 
al bounds,  it  is  also  curative.  All  that  has  been  determined 
theoretically,  has  been  fully  corroborated  by  clinicians.  In 
the  laboratory,  the  monkey  inoculated,  and  brought  low 
with  tuberculosis;  is  cured  by  the  acid  solution.  At  the 
bedside,  the  proofs  ensue  as  well,  the  patient  showing  dis- 
tinct amelioration  of  symptoms  and  general  improvement. 
We  hear,  every  day  or  two.  about  new  remedies  for  con- 
sumption; but  is  it  not  fullv  apparent  that  if    the    protective 


Digitized  by 


Google 


442  THK    AMKRICAN     MKDICAL    JOURNAL* 

bronchial  glands  are  in  normal  condition  and  freedom  of  ac- 
tion, the  blood  pure  and  in  active  circulation,  and  the  tis- 
sues immune  against  germ  invasion,  we  have  a  true  specific? 
It  is  this  that  this  St.  Louis  chemist,  and  all  his  claim  are 
being  substantiated  most  incontestably.  Such  a  measure, 
utilized  with  approved  hygienic  treatment,  proffers  itself  as 
distinctly  specific,  and — if  we  will  but  measure  the  term 
properly, — as  distinctively  Eclectic.  And  this  is  not  the 
first  time  that  the  name  of  Lloyd  has  magnified  itself  in  ec- 
lectic medicine.     But  Judd  Quinn  Lloyd  has  efiicitis. 

Benjamin  Franklin  Miner  is  an  enlightened 
Yankee.  Twenty  years  ago  he  was  a  Hoosick  Falls  gro- 
cer. He  did  not  **get  along"  as  a  grocer,  financially  or 
physically;  and  he  sold  out,  and  went  to  peddling  essences. 
Among  the  goods  that  he  sold,  was  vanilla;  and  when,  on 
one  occasion,  his  customers  became  irate  because  he  had 
unloaded  an  inferior  lot  on  them,  he  made  up  his  mind 
that  he  would  make  his  own  goods.  He  located  at  Monta- 
gue, Mass.,  and  after  long  and  painstaking  research,  per- 
fected a  process  foi  making  superior  extract  of  vanilla  from 
the  beans  in  a  few  days,  where  the  old  methods  require 
months.  More  than  this,  he  thoroughly  exhausted  the 
beans;  so,  there  was  no  waste  and  no  retention  of  objection- 
able substances.  As  a  matter  of  course,  other  manufactur- 
ers obstructed  him,  and  the  state  authorities  followed  his 
work  with  rigid  inspections  and  trying  requirements.  The 
business  has  grown;  and  his  extensive  laboratories  turn  out 
enormous  quantities  of  a  remarkably  pure,  delicious,  and 
delicately  flavored  vanilla  extract^  which  leads  in  the 
American  market.  This,  of  course,  is  of  interest  to  con- 
sumers, and  to  those  who  (at  Association  banquets  and  else- 
where) enjoy  having  their  ices  and  pastry  delicately  flavor- 
ed. But  this  is  not  all.  I  wonder  if  physicians  generally 
recognize  that  vanilla  is  officinal  in  the  U.  S.  Pharmaco- 
poiea.  It  certainly  is.  Eclectics  have  given  it  tull  (  redit 
for  possessing  the  properties  of  the  aromatics  in  general, 
and  of  being  a  diffusible  stimulant,  with  calmative  influence 
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on  the  nervous  system.  It  has  been  used,  and  is  recom- 
mended as  a  remedy,  in  hvsteria  and  in  the  control  of  the 
nervous  symptoms  in  low  fevers;  but,  although  the  dispen- 
satory states  that  "A  fluid  extract  would  be  a  convenient 
form  for  exhibition,*'  we  have  shrunk  from  using^  it  simplv 
because  we  have  not  been  afforded  it  in  the  drug  market.  I 
assume  that  we  have  been  content  to  get  vanilla  effect  from 
the  troches  of  subcarbonate  of  iron  and  chlorate  of  potash, 
in  which  it  is  used!  No  one  thinks  of  using  the  **vanilla" 
of  the  groceries  medicinally,  for  reasons  which  should  be 
quite  obvious;  but  since  Benjamin  F.  Miner's  vanilla, 
known,  distinctively,  as  vanilla  has  come  into  prominence, 
it  has  taken  a  place  in  medicine,  and  is  successfully  used  in 
the  treatment  of  alcoh:lism,  the  drug  habits,  and  nervous 
disorders,  where  it  is  desired  to  influence  the  system  tow- 
ard a  restoration  of  the  normal  equilibrium.  In  this  employ- 
ment, it  is  remarkably  valuable. 

Mr.  Miner,  is.  also,  well  known  to  Eclectics  through 
Toiletine,  which  he  manufactures,  which  has  been  held  up 
to  our  attention  on  the  advertising  pages  of  this  Associa- 
tion's **Announcement"  year  after  year,  which  we  find  in 
constant  use  in  the  homes  of  our  patients,  and  which  we  do 
not  scruple  to  employ  in  practice  A  cooling,  soothing, 
and  healing  preparation  for  the  treatment  of  inflammation, 
both  external  and  internal,  it  is,  pre  eminently,  a  toilet  ar- 
ticle; and  it  is  hardly  necessary  to  tell  an  assemblage  of 
medical  practitioners  where  and  when  it  is  indicated,  as  it 
is  prescriptive  of  use  and  in  large  and  growing  favor.  It  is 
not,  of  course,  to  be  classed  as  a  '^patent  medicine."  In- 
stead, it  is  a  household  remedy.  King  Saul  went  to  the 
witch  of  Endor,  and  called  up  the  spirit  of  Samuel  to  con- 
firm him  in  his  actions.  The  name  **Endot" — fountain  of 
learning — suggests  Boston!  The  witch  is  out  of  business; 
but  if  we  call  up  our  Samuel,  Dr.  Samuel  Thompson,  he 
will  tell  us  that,  in  true  eclecticism,  or  episynthetism,  we 
choose  out,  in  practice,  by  physiological  reasoning  or  de- 
duction, and  by  observation  and  experiment,  that  which    is 
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deemed  best  in  several  methods.  And  our  Samuel  was 
never  slow  to  recognize  that  which  was  worth  while  in  the 
good  old  household  remedies.  We  do  not,  in  this  double-X 
century,  fancy  the  term  **Thompsonian,**  but  it  is  just  such 
household  remedies  as  Toiletine  that  we  favor. 

Mr.  Miner  has,  then,  not  only  made  for  us  the  proper 
officinal  preparation  of  vanilla,  and.  by  it.  helped  render 
our  food  palatable,  but,  as  well,  he  has  given  us  Toiletine. 
for  our  commendation  and  prescription.  In  addition,  being 
an  enlightened  Yankee,  he  has  done  much  more,  in  his 
laboratories,  which  is  not  as  fully  to  the  interest  of  the 
physician,  although  radically  important. 

Now — Benjamin  Franklin  Miner  has  efficitis. 

Frank  Northrop  is  the  great  American  oxgen 
specialist.  We  physicians  know  quite  a  good  deal  about 
air,  and  especially  about  gas  (when  this  Association  meets). 
We  talk  a  great  deal  about  the  virtues  of  fresh  air,  but  Sir 
Benjamin  W.  Richardson  says,  *' Fresh  air  owes  all  the 
virtues  it  contains,  solely,  to  oxygen."  But  the  freshest 
air  contains  only  one  fourth  of  oxyg&n,  and  we  need  an  air 
that  is  still  more  oxygenized.  Modern  medicine,  in  its 
laudation  of  "pure  air,"  is  not  content  with  Nature's  best, 
and  Science  has  to  do  with  making  something  better.  Dr. 
Northrop  chemically  combines  60  per  cent,  of  oxygen  with 
40  per  cent,  of  nitrogen,  and  secures  a  fixed  composiion. 
Is  it  necessary  to  say  that  the  man  who  does  this  is  a  Yankee 
scientist?  That  describes  him.  For  thirty  years  he  has 
been  sponsor  for  this  composition;  and  it  has  come  to  mean, 
not  only  the  scientific  medicinal  air,  but,  as  well,  the  pre- 
ferable form  of  oxygen  as  a  therapeutic  agent.  It  is  our 
history  of  eclectic  medicine  that  Dr.  Thompson  religiously 
inoculated  the  advantage  of  "good  air,"  and  was  wont  to 
say,  "The  air  would  have  a  more  abstract  goodness  if  it  was 
more  of  an  oxide  of  nitrogen."  That  is  what  Dr.  Northrop 
has  provided, — the  oxide  of  nitrogen.  Look  sharp!  Were 
we  not  taught,  by  the  fathers  of  our  school,  to  "rely  upon 
the  great  recuperating  powers  of  Nature?"     And  is  not  oxy- 
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gen  Nature's  principle?  But  there  is  only  oxygen  enough 
in  the  air  for  the  purposes  of  health;  and  in  disease,  it  must 
be  increased  in  proportion  and  by  artificial  means.  Our 
German  friends  say  that  oxygen  burns  up  toxins,  and  that 
it  takes  just  so  much  oxygen  to  burn  up  so  much  toxin.  To 
rely  on  the  oxygen  of  the  air  to  do  this  would  be  like  set 
ting  one  man  to  sweep  and  garnish  Boston,  while  to  use 
pure  oxygen  would  be  extravagant.  Far  be  it  from  any 
one  of  us  to  decry  the  value  of  the  pure  oxygen  gas.  It  is 
used  and  useful,  and  of  excellent  worth.  Of  its  uses,  I  need 
not  speak.  It  is  but  recently,  that  there  appeared,  in  print, 
the  address  on  **Oxygen  in  Medicine  and  Surgery**  deliver- 
ed by  Professor  Bainbridge  before  the  New  York  State  Med- 
ical Society,  which  is  easily  worthy  to  rank  with  the  con- 
tributions of  Drs.  A.  H.  Smith  and  W.  Oilman  Thompson 
on  the  same  subject,  and  is,  by  far,  the  best  yet  written  on 
the  subject.  Let  me  advise  you  to  read  it;  and,  having 
done  so,  you  will  make  the  reservation  that  oxygen  is  won- 
derful in  worth, but  needs  to  be  modified  to  be  of  accomplish- 
ed value.  Dr.  Bainbridge  says  that  oxygen  has  never  had 
its  proper  place  in  medicine  and  surgery,  and  the'  present 
revival  of  medical  and  popular  interest  in  it  is  due  to  the 
intioduction  of  Dr.  Nofthrop*s  modified  preparation  of  the 
gas.  Until  this  was  done,  there  had  been  no  practical  ad- 
vance in  the  therapeutic  position  of  the  gas  since  the  days 
of  Priestley. 

There  was  a  standing  maxim  of  the  medical  profes- 
sion that  '*When  all  drugs  fail,  then  resort  to  oxygen;** 
but  in  its  new  adoption  in  the  Northrop  form  into  the  ma- 
teria medica,  it  is  the  rule  not  to  wait  till  a  fatal  result  is 
inevitable,  but  to  administer  it  at  the  outset  and  during  the 
progress  of  the  malady.  The  eclectic  practitioner  makes 
the  agreeable  boast  that  he  begins  where  the  advanced 
practitioners  of  other  schools  leaves  off.  In  our  adoption 
of  oxygen,  we  are,  therefore,  right  at  home.  And  oxygen 
is  homely,  but,  at  the  same  time,  it  is  scientific,  and,  as 
Paul  Bert  has  well  said,  **Where  oxygen  is,  disease  is    not. 
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and  where  disease  is,  oxygen  is  not.*'  That  points  oat  the 
indications.  It  is  within  the  power  of  man  (as  Pasteur 
maintains)  to  make  infectious  diseases  disappear  from  the 
world;  and  the  modi6ed  oxygen  is  to  be  trusted  to  accom- 
plish this.  Oxygen  is  the  normal  solvent  and  destroyer  of 
poisonous  waste  in  the  blood,  and  we  cannot  practice  medi- 
cine without  conflict  with  that  waste.  Oxygen  and  light 
are  the  only  stimulants  that  leave  no  reaction.  Ik  any  one 
doubts  as  to  needing  it,  then  simply  try  doing  without  it. 
Northrop's  is  called  Perfect  Oxygen;  and  his  plant,  the 
largest  in  the  world,  and  established  for  a  generation,  is  a 
famous  place  to  visit,  and  visitors  are  welcomed.  Hundreds 
of  physicians  send  patients  there,  and  others  obtain  the  gas 
on  prescription,  as  it  can  be  expressed  to  all  parts  of  the 
world.  In  common  with  so  many  others,  I  have  faith  in 
the  perfected  oxygen  up  to  the  highest  limit,  and  I  enjoy  a 
pleasant  and  ling-time  acquaintance  with  Dr.  Northrop; 
but  Frank  Northrop  has  efiScitis! 

Now,  for  the  application!  Frederick  Wallace  Abbott, 
Eugene  Christian,  Judd  Quinn  Lloyd,  Benjamin  Franklin 
Miner,  and  Frank  Northrop  has  e£Bcitis.  We  celebrate  this 
year,  the  centennial  of  the  birth  of  Dr.  Oliver  Wendell 
Holmes,  and  bete,  in  this  city,  the  anniversary  has  notable 
prescience.  Dr.  Holmes,  with  keen  insight,  once  said:  **I 
cannot  help  believing  that  curable  medical  trea'tment  will, 
by  and  by,  resolve  itself ,  in  great  measure,  into  modiflca- 
tions  of  the  food  swallowed  and  breathed."  These  five 
men  are  all  agreeable  to  this  tendency  in  medicine.  Abbott, 
true  eclectic,  believes  in  facilitating  the  advancement  of 
metabolism.  Christian,  apostle  of  highest  rational  and 
scientific  dietetics.  Northrop,  exponent  of  the  value  of 
respired  food.  Miner,  intent  to  distinguish  the  palatability 
of  food,  and  Lloyd,  scientific  crusader  against  the  great 
white  plague,  in  which  "food  swallowed  and  breathed"  as- 
sumes the  prominent  role, — all  have  efiScitis. 

I  have  described  the  disease,  and  have  said  something 
of  each  one  of  these  five  patients. 
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It  is  told  of  an  ancient  Massachusetts  colonist  that 
when  his  son  returned  from  service  in  the  army  of  Queen 
Anne,  he  pooh-poohed  at  the  uniform,  and  at  his  stories  of 
services,  until,  after  a  while,  it  came  out  that  the  youth  had 
syphilis.  Then,  the  old  man  pulled  off  his  hat,  and  assur- 
ed the  son  that,  in  having  the  ailment  of  the  nobility,  he 
was  rich  with  honor,  and,  ever  after  that,  dubbed  him 
Lord  Jim.  These  five  gentlemen  have  efficitis  because  of 
the  distinctions  which  they  have  achieved.  It  is  only 
those  who  are  distinguished  in  Science,  Letters,  or  Art  who 
have  efficitis. 

The  Society  of  Science,  Letters,  and  Art,  of  London, 
profoundly  conservative,  eminently  progressive,  and  of  ad- 
vanced influential  standing,  creates  as  Fellows  those  who 
are  eminent  in  achievements  in  Science,  in  Literature,  or  in 
Art.  As  a  rule,  these  are  university  graduates,  or  Fellows 
of  other  learned  societies;  and,  in  the  largest  proportion  they 
are  Englishmen.  It  is  quite  rare  for  this  Society  to  bestow 
its  honors  on  Americans;  but,  cosmopolitan  in  constitution, 
it  recognizes,  now  and  then,  those  on  this  side  of  the  ocean 
who  have  achieved  distinction.  Recognizing  that  these 
five  gentlemen  have  attained  to,  and  maintained,  a  standing 
in  Science,  this  Society  has  created  them  (and  honored  it- 
self by  doing  so)  Fellows.  All  in  recent  years,  have  receiv- 
ed the  degree,  and  hold  the  Society's  diploma.  **Pellowof 
the  Society  of  Science,  Letters,  and  Art,  of  London,  is  their 
distinction.  After  their  names,  they  are  entitled  to  sign  the 
letters  F.  S.  Sc.  L. 

Bf,  ess,  see!  I  hope  I  am  not  guiltv  of  unpardonable 
sin  in  coining  from  the  sound  of  the  letters  that  word,  *'effi- 
citis!*'  Indulge  me  that  I  try  to  be  facetious,  but  let  me  tell 
you  why.  When  Napoleon  died  of  cancer  of  the  pylorus, 
it  was  all  the  fashion  when  a  patient  died  with  gastric 
trouble  to  perform  an  autopsy  to  see  if  the  death  were  due 
to  carcinoma  of  the  pyloric  orifice.  If,  perchance,  it  were 
discovered,  the  proper  caper  was  to  have  an  epitaph    to   fit 


Digitized  by 


Google 


448  THE    AMERICAN    MEDICAL  JOURNAL. 


the  case.  When,  last  year,  Dr.  Abbott's  creation  took 
place,  I  was  curious  to  know  who  else  had  come  to  the 
same  honor.  It  was,  therefore,  that  I  investigated  to  ascer- 
tain as  to  who  are  his  companions  in  misery.  I  have  intro- 
duced the  other  four'that  you  may  see  what  company  this 
man  keeps!  We  sometimes  say  of  one  that  he  looks  near 
enough  like  another  to  be  his  brother.  We  all  know  what 
Abbott  has  done  to  deserve  the  honor;  and  it  is  refreshment 
to  our  souls  to  have  these  others  introduced,  and  to  have  it 
made  plain  to  us  what  they,  also  have  done. 

But  I  am  not  done  yet!  Dr.  Frederick  Wallace  Abbott 
has  been  president  of  this  Association.  Today,  he  is  of  the 
class  of  the  distinguished  A^nerican  traveler  and  hunter  in 
the  African  wilds.  "Former  President*'  Abbott.  And 
vet, — and  yet, — is  it  not  President  Abbott?  True.  '  But, 
you  may  be  about  to  say.  President  Abbott  and  Former- 
President  Abbott  are  two  different  persons.  O,  no,  indeed. 
I  ca  1  prove,  by  Holy  Writ,  that  they  are  one.  Dr.  Fred- 
erick Wallace  Abbott  and  Dr.  Sylvina  Apphia  Abbott  are 
one.  That  is  Scriptural.  But  you  will  say,  President  Ab- 
bott is  not  Former-President  Abbott.  They  are  not  identi- 
cal. I  will  let  that  pass  without  argument.  That  is  not 
my  subject.  I  am  speaking  of  eflficitis.  Dr.  Frederick 
Wallace  Abbott  has  it.  And  now,  and  now,  Dr.  Sylvina 
Apphiai  Abbott  is  coming  down  with  it.  Friends  of  the 
Association,  will  you  mark  the  prodromic  symptoms? 

Dr.  Sylvina  Apphia  Abbott,  President  of  this  Associa- 
tion, I  especially  delegated  so  to  do,  have  the  pleasure  of 
handing  you  this  Latin  diploma  from  the  Incorporated  So- 
ciety of  Science,  Letters,  and  Art,  of  London,  Ltd.,  which, 
because  of  your  distinguished  services  in  Medical  Science, 
creates  you  a  Life  Fellow, — an  F.  S.  Sc.  L. 

Fellow-Members,  look  at  her.  Observe  the  case  close- 
ly.    She  has  come  down  with  eflBcitis. 
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POSITIVE    THERAPEUTICS— LECTURE     DELIV- 
ERED AT  BENNETT  MEDICAL  COLLEGE. 


By  Wm.  F.  Waugh,  Professor  of  Therapeutics. 

When  one  takes  up  the  study  of  mathematics  there  is 
satisfaction  in  it  on  account  of  its  certainty.  When  you 
study  medicine  it  is  unfottunate  that  you  cannot  find  that 
some  certainty  and  agreement  as  to  facts  in  given  instances.* 

We  will  commence  with  the  very  first  fact:  What  is 
the  function  of  the  physician? 

(Student): — He  is  expected  to  recognize  disease  condi- 
tions and  to  cure  them. 

That  is  very  true  from  my  standpoint,  but  do  you  know 
that  you  are  out  of  harmony  with  the  popular  idea?  The 
up-to  date  and  thoroughly  scientific  physician  of  this  day 
and  generation  does  not  concern  himself  in  the  least  with  the 
cure  of  his  patient.  The  popular  idea  is  that  to  be  a  thor- 
ojuishly  scientific  physician  one  must  get  rid'of  the  idea  of 
usefulness  altogether.  A  leading  scientist  of  the  day  has 
said  that  all  a  physician  should  do  is  to  make  a  diagnosis 
and  then  wait  for  post  mortem  to  confim  it. 

Here  in  America  the  old  fashioned  idea  of  USEFUL- 
NESS has  never  altogether  downed,  although  our  leaders 
have  denounced  it.  The  bulk  of  the  profession  have  never 
gotten  away  from  the  idea  that  they  were  called  in  to  give 
help.  The  general  practician  knows  he  is  not  called  in  to 
give  bis  idea  of  the  nature  of  the  ailment  and  later  to  make 
a  post-mortem.  The  patient  already  knows  just  how  he 
feels  far  better  than  the  physician  can  tell  him. 

Some  twenty  years  ago.  in  Philadelphia,  a  patient 
came  to  me  from  a  long  distance.  I  was  a  little  dqubtful 
and  so  took  him  to  a  leading  neurologist.  We  went  over 
the  case  very  carefully  and  came  to  the  agreement  as  to 
what  ailed  the  man.  When  we  were  through  I  said: 
*'Well,  what  are  we  going  to  do  for  him."  **Oh,  I  am  sure 
I  don't  know,"  said  the  professor;  **I  have  not  give   thera- 
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peutics  a  thought  for  twenty  years."  I  said:  **Do  you 
think  this  man  has  come  all  this  distance  ,and  paid  as 
$1,000  jnst  to  know  what  is  the  matter  with  him?'* 

That  idea  of  DOING  SOMETHING  for  those  who 
are  sick  has  never  left  me.  and  that  is  why  I  have  come 
back  here,  after  being  out  of  teaching  entirely  for  four 
years.  I  am  getting  to  be  an  old  man — I  am  over  60.  I 
commenced  to  teach  in  1880.  I  taught  medical  classes  for 
25  years  and  then  thought  I  had  done  enough,  but  some- 
how the  thought  of  being  able  to  pass  along  some  of  my 
ideas,  and  to  have  you  young  people  carry  them  along  from 
where  I  left  off,  takes  hold  of  me;  and  so  here  I  am,  and  I 
am  going  to  try  to  instill  into  your  minds  some  of  the  ideas 
which  I  know  are  God*s  own  truths. 

What  is  therapeutics?  After  you  have  made  up  your 
mind  what  is  the  matter  with  your  patient  comes  the  im- 
portant question,  what  are  you  going  to  do  about  it?  Here 
comes  another  perplexing  thing:  You  will  find  in  looking 
over  your  text-books  the  greatest  possible  disagreement  in 
that  matter  of  *what  to  do.'  It  all  depends  upon  the  beliefs 
of  the  man  teaching  you.  or  the  author  of  the  book. 

Some  years  ago,  in  an  eastern  medical  society,  a  man 
gave  a  very  nice  paper  on  how  to  treat  locomotor  ataxia 
with  static  electricity.  When  he  was  through,  one  member 
rose  and  rather  hesitatingly  said  that  he  could  do  much  bet- 
ter with  drugs.  The  author  of  the  paper  with  some  digni- 
ty said,  that  he  was  not  giving  a  paper  on  the  best  method 
of  treating  locomotor  ataxia,  but  on  what  results  could  be 
produced  with  static  electricity  in  that  condition. 

An  ophthalmologist  has  stated  that  the  ONLY  effec- 
tive treatment  of  hemorrhoids  is  by  the  proper  fitting  of 
glasses! 

A  man  takes  a  certain  thing  as  his  hobby,  and  he  will 
see  how  much  can  be  done  with  that  one  thing,  irrespective 
of  whether  it  is  the  very  best  procedure  in  the  case  under 
treatment. 
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You  will  find  a  big  volume,  as  big  as  the  Pharmacopeia 
on  the  application  of  water* hydropathy.  If  you  study  it 
you  will  see  that  there  is  not  a  thing  that  is  not  treated — 
and.  according  to  the  enthusiastic  author,  cured — by  appli- 
cations of  water.  Then,  what's  the  use  of  medicine  at  all? 
All  vou  have  to  do  is  to  get  a  tub  and  a  sheet,  and  go  to 
work. 

Another  man  writes  a  book  on  massage,  and  according 
to  his  story  cures  and  benefits  all  the  ills  known  to  suffer- 
ing: man  by  massage.  Another  writes  on  electricity,  and 
each  tells  you  of  the  wonderful  things  he  can  do  with  his 
treatment. 

None  of  these,  however,  answers  the  question  present- 
ing for  you  and  me.  It  is  not  a  matter  of  how  much  we  can 
do  with  some  one  thing,  but  WHAT  IS  THE  VERY 
BEST  THING  for  the  case  in  hand.  Those  who  write 
such  books  tell  us  what  can  be  done  with  their  special  ap- 
paratus, but  what  we  want  is  to  select  the  very  best  thing 
for  our  patient.  We  must  look  at  it  from  a  much  higher 
.stand- point  than  they  are  able  to  do — we  must  look  at  it 
from  the  stand-point  of  the  patient.  The  patient  does  not 
care  half  so  much  what  we  can  do  with  a  certain  apparatus, 
as  he  does  whether  we  can  cure  him  or  not. 

With  that  in  view  I  want  to  say  that  we  know  almost 
nothing  of  the  possibilities  in  nine  out  of  every  ten  drugs 
we  use.  We  of  the  profession  have  been  running  off  on  all 
sorts  of  blind  trails.  We  have  studied  everything  to  get 
away  from  the  use  of  drugs,  and  yet  they  are  our  best 
friends.  A  doctor  visiting  me  the  other  day  told  of  a  man, 
a  patient  of  his,  who  had  spent  $93.00  in  trying  to  be  cured 
of  a  case  of  simple  constipation.  The  doctor  gave  the  man 
three  cents  worth  of  Epsom  salts,  and  that  was  all  there  was 
to  the  case;  but  the  man  had  been  running  from  one  speci- 
alist to  another,  not  one  of  whom  would  give  hira  a  simple 
dose  of  salts.  Mark  Twain  once  said,  if  he  was  going  to 
start  a  dispensary  he  would  get  a  barrel  of  Epsom  salts  and 
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open  the  doors — and  Mark  is  a  mighty  smart  fellow  in  some 
things. 

Now  abont  oar  drngs:  Let  us  get  oar  premises  right. 
When  man  was  turned  loose  in  creation  he  found  himself 
surrounded  by  multitudinous  plants  and  minerals.  Retried 
them,  just  as  a  baby  tries  things,  for  a  baby  tries  every- 
thing by  its  mouth,  and  in  the  life  of  a  child  we  have  all 
the  stages  jn  the  development  of  man.  Why  is  it  that  when  a 
child,  when  it  gets  to  be  five  or  six  years  old  goes  into  the 
woods  and  makes  play  houses?  Why  does  he  climb  trees 
and  make  nests  in  them?  Why  do  boys  dig  caves?  Be- 
cause our  ancestors  were  tree-'climbers  and  cave-dwellers, 
and  lived  in  brush  houses.  Show  me  a  body  that  does  not 
make  primitive  weapons — clubs  first,  and  then  bows  and 
arrows. 

So  as  a  baby  starts  to  finds  out  things  by  putting  every- 
thing into  its  mouth,  our  ancestors  first  tested  all  the  var- 
ious plants  around  them.  Some  they  found  to  be  good  for 
food,  some  good  for  nothing,  and  some  even  poisonous;  and 
then  they  learned  to  associate  the  effects  with  the  plants; 
and  by-and-by  learned  when  to  gather  these  to  have  them 
at  their  best. 

The  Chinese  found  that  out  of  the  tens  of  thousands  of 
beautiful  and  useful  things  growing  in  the  Flowery  King- 
dom, the  very  best  thing  for  making  a  hot  drink  was  the 
dried  leaves  of  the  tea  plant.  Thousands  of  miles  from 
there,  the  Arabs  found  that  the  berry  of  one  of  their  plants 
was  the  very  best  thing  for  a  hot  drink,  and  they  made 
coffee.  Miles  upon  miles  from  there  the  Aztecs  experi- 
mented likewise  and  found  that  the  bean  of  the  cocoa  plant 
made  the  best  hot  drink.  The  Brazilian  Indians  used 
guarana  for  the  same  purpose,  and  away  down  in  Paraguay 
the  Indians  made  their  hot  drink  from  mate,  the  ilex  para- 
guayensis.  The  selection  of  these  five  plants  was  made  in- 
dependently by  five  different  races  of  men,  and  each  came 
to  the  conclusion  that  the  one  they  chose  was  the  best  for  a 
hot  drink.     Now  WB  come    without    chemistry,    and  find 
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that  all  of  these  five  plants,  and  almost  no  others,  contain 
caffeine.  Was  it  an  accident?  No,  I  hardly  think  so.  The 
alkaloid  was  put  there  for  that  purpose,  and  by  experiment- 
ing the  people  found  it  out.  The  plant  in  the  United 
States  that  contains  caffeine  is  our  common  holly,  but  in 
this  the  emetic  properties  outweigh  the  caffeine,  so  our  In- 
dians used  it  as  a  medicine  instead  of  a  hot  drink.  Just  in 
this  way,  all  over  the  world,  by  slow  testing,  blind  exper- 
imenting people  found  there  were  certain  plants  that  were 
useful  as  foods,  and  others  that,  used  when  people  were  not 
well,  influenced  certain  functions  in  a  way  that  restored 
health,  and  that  is  what  a  drug  is. 

In  time  it  was  found  that  certain  parts  of  a  plant  gave 
better  results  than  others,  so  that  in  one  rbe  root  was  used, 
in  another  the  berries,  in  another  the  bark,  in  another  the 
leaves,  and  in  some  the  whole  herb.  No  one  knows  why, 
except  that  it  had  been  tried  and  they  knew  it  was  so.  This 
was  a  step  in  advance. 

Our  first  drug  stores  kept  just  such  things,  and  their  stock 
was  bulky,  hard  to  handle  and  harder  to  take.  The  dose 
of  Peruvian  bark,  which  had  been  found  useful  in  intermit- 
tent fevers  and  dysentery  was  one  ounce;  and  that  was 
what  our  ancestors  took — one  ounce  of  Peruvian  bark,  pure 
and  simple.  About  the  only  way  to  get  it  down  was  to 
take  it  in  three  or  four  ounces  of  whiskey,  and  then,  if  they 
could  get  it  down,  and  get  it  to  stay  down  long  enough  for 
the  alkaloid  to  be  absorbed,  it  would  do  good. 

In  the  course  of  time  pharmacists  got  it,  and  drained 
the  bark  of  its  soluble  principles  and  made  an  extract;  and 
then,  instead  of  the  ounce  or  480  grains  of  the  bark,  they 
found  that  the  use  of  30  grains  of  the  extract  produced  just 
as  good  results  as  the  ounce.  That  was  a  wonderful  ad- 
vance. It  made  it  much  easier  to  take,  much  easier  to  keep 
on  the  stomach,  and  it  did  not  take  so  long  for  it  to  be  as- 
similated. 

After  a  while  they  found  that  there  were  certain   prin 


Digitized  by 


Google 


454 THB   AMHRICAN    MHDICAI.  JOURNAL. 

ciplesin  this  bark  on  which  it  depended  its  activity.  They 
found  some  resinous  matter,  some  tannin  which  interfered 
with  the  absorption,  some  coloring  matter  and  some  other 
inert  material.  So  they  went  on  with  the  thwie  abstracting; 
process,  and  in  time  worked  it  down  so  that  they  found 
that  by  taking  10  to  12  grains  of  quinine  they  got  all  the 
good  effects  of  the  30  grains  of  extract  or  480  grains  of  bark, 
and  none  of  the  ill  effects.  Now  they  had  it  reduced  to  a 
fine  white  powder,  very  bitter,  but  very  much  smaller 
doses;  and  very,  very  much  more  effective  and  very  much 
easier  to  keep  on  the  stomach.  It  might  even  be  put  into  a 
capsule  which  would  not  be  tasted  at  all  and  would  be  ab- 
sorbed quickly.  If  exceeding  haste  was  necessary  it 
could  even  be  given  in  hypodermic  form  or  thrown  into 
the  rectum  or  vagina  or  made  into  a  ointment  and  rub- 
bed into  the  skin;  so  that  the  advantages  of  alkaloid  were 
numerous. 

Here,  however,  is  a  little  difficulty:  Quinine  does  not 
represent  all  of  the  medicinal  properties  of  Peruvian  bark 
The  fact  is,  there  are  30  active  principles  in  Peruvian  bark 
that  are  known,  besides  three  kinds  of  tannic  acid.  There 
are  varieties  of  tannic  acid  which  we  know  are  different. 
We  have  net  experimented  farther  than  that.  We  merely 
know  they  are  different,  but  what  their  virtues  ate,  we  do 
not  yet  know.  Of  the  many  active  principles  in  Peruvian 
bark  we  have  investigated  but  four,  quinine,  quinidine,  cin- 
chonine  and  cinchonidine.  They  all  resemble  each  other, 
and  are  all  excellent  to  break  up  malarial  fevers;  so,  in  a 
general  sense,  they  are  all  very  similar  in  their  action,  and 
we  might  use  them  indiscriminately,  or  a  mixture  of  the 
four,  if  we  wanted  to. 

Nevertheless,  there  is  a  difference.  Quinine  in  full, 
toxic  doses  causes  ringing  of  the  ears.  I  heard  of  one  pa- 
tient who  after  a  dose  of  40  grains  never  heard  anything 
again;  but  that  is  exceptional.  Cinchonidine  causes  burn- 
ing of  the  eyes.  Quinidine  does  not  cause  either  of  these 
objectionable  effects  to  such  an  extent,  and  has  not  quite  as 
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much  bitterness  as  quinine.  Cinchonine  is  not  as  soluble 
as  quinine,  and  that  means  it  does  not  taste  as  much. 
Quick  solubility  means  more  taste.  That  is  the  way  with 
sugars.  Ordinary  sugar  is  quickly  soluble,  fruit  sugar 
much  more  so,  milk  sugar  not  so  much  so.  So,  there  is  a 
difference  with  these,  and  if  you  want  to  practice  medicine 
with  nicety  you  would  not  mix  these,  but  give  the  one  indi- 
cated. I  have  a  lady  patient  now  who  cannot  take  qui- 
nine at  all  on  account  of  the  ears.  I  gave  her  quinidine 
which  does  not  cause  her  ears  to  ring,  or  her  eyes  to  burn 
as  cinchonidine  does,  and  I  get  all  the  effects  of  the  quinine 
and  none  of  its  annoyance.  That  is  practicing  medicine 
with  nicety  and  discernment. 

Here  we  have  stopped.  We  have  still  in  cinchona  23 
alkaloids  that  we  have  not  investigated.  I  am  not  very 
religious,  but  I  believe  that  the  good  God  did  not  put  these 
23  alkaloids  there  for  nothing.  They  are  each  good  for 
something,  but  we  have  not  done  anything  with  them  at 
all. 

Just  so  long  as  we  look  upon  a  plant  as  a  complete 
retnedy  in  itself,  we  will  not  make  much  progress  tow- 
ard positive  therapeutics.  Why?  Because  a  plant  does 
not  develop  its  active  principles  for  the  use  of  man  di- 
rectly, but  tor  its  own  use.  So,  you  may  find  that  a 
plant  contains  many  active  principles,  and  they  are  not  de- 
veloped in  the  same  proportions  in  every  plant.  It  was  found 
that  when  cinchona  was  exposed  to  the  sun  the  red  coloring 
matter  was  increased  at  the  expense  of  the  quinine;  and  in 
order  to  get  a  large  yield  of  quinine  the  trees  were  covered 
with  moss.  So  it  is  with  all  plant  drugs;  one  principle  de- 
velops rather  than  the  others  if  it  is  grown  in  the  sun,  an- 
other if  in  the  shade;  one  if  in  a  swamp,  another  in  a  dry 
place  and  so  on. 

So  then,  taking  alll  these  things  into  consideration,  we 
find  that  the  medicinal  value  of  the  plant  depends  upon  the 
place  where  it  grows,  and  the  varying  conditions  surround- 
ing it. 
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There  are  28  different  active  principles  in  opium.  These 
form  a  complete  circle  of  action  around  which  they  are  de- 
veloped. On  one  side  we  have  thebaine,  a  perfect  stimu- 
lant, and  exactly  opposite  it  morphine,  a  perfect  sedative; 
so  that  in  tfn  evenly  developed  plant  the  one  just  balances 
the  other.  Now  as  a  rule  the  morphine  is  the  strongest, 
but  we  have  also  a  little  thebaine;  but,  on  the  other  hand, 
we  may  have  a  whole  lot  of  the  latter  so  that  it  overbalances 
the  morphine.  Now  if  we  have  a  specimen  very  rich  in 
morphine  and  very  poot  in  stimulants,  and  you  give  it  to  a 
suffering  patient  his  pain  is  relieved,  the  patient  goes  to 
sleep,  and  all  goes  to  sleep,  and  all  goes  well.  But  suppose 
you  have  the  other  properties  predominating — you  throw 
him  into  spasm.  A  doctor  not  long  along  gave  to  his  babe 
a  dose  of  laudenum  which,  on  examination,  proved  to  have 
scarcely  a  trace  of  morphine  but  was  rich  in  thebaine.  In- 
stead of  being  relieved  the  baby  died  in  convulsions.  The 
action  of  the  opium,  then  (or  any  vegetable  drug),  depends 
upon  the  balance  of  the  active  principles  as  they  may  have 
been  formed  in  it;  so  that  you  can  never  tell,  when  you 
use  a  fresh  specimen  of  the  plant,  what  you  are  going  to 
get  from  it.  You  have  a  reasonable  belief  that  you  will  get  a 
sedative  effect  when  you  give  a  dose  of  opium,  but  you  can't 
tell,  because  you  don't  know  how  much  morphine  there  is 
in  that  particular  specimen.  How  are  you  going  to  tell, 
except  you  try  it  on  your  patient?  Now,  I  don't  like  that. 
It  is  a  poor  time  to  experiment  when  you  have  a  sick  per- 
son on  your  hands.  The  best  way  to  get  that  person  well 
is  to  lose  no  time  in  meeting  the  conditions  present;  and 
while  you  are  trying  a  remedy  to  see  if  it  will  have  the^ 
effect  you  hope,  you  are  losing  valuable  time.  Many,  many 
cases  would  never  get  into  critical  conditions  if  they  were 
properly  and  promptly  treated  when  they  first  present  them- 
selves, but  if  you  want  to  do  work  of  that  kind  you  have 
got  to  know  when  your  drugs  will  act,  and  what  they  will 
do.  The  time  to  find  out  is  not  when  you  should  be  reme- 
dying the  symptoms  in  your  patient. 
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It  was  jaborandi  that  started  me  on  this  study  of  drugs. 
It  is  said  that  it  increases  the  milk  of  the  uursing  mother.  I 
gave  it  to  a  patient  one  time,  and  instead  of  increasing  the 
milk  it  all  dried  up.  I  took  the  bottle  back  to  the  druggist 
and  asked  what  he  had  given  me.  He  said,  '*Why,  jabo- 
randi." I  said,  *'Well,  it  does  not  have  the  effect  it  should 
have/'  He  looked  at  his  stock  bottle.  It  was  marked 
*  Jaborandi/'  with  the  name  of  the  maker.  He  sent  it 
back  for  an  examination  and  they  returned  the  bottle  say- 
ing it  was  all  ri*ght.  He  wrote  telling  them  of  the  circum- 
stances, and  they  at  last  concluded  a  mistake  had  been 
made  in  the  labeling  and  discharged  an  innocent  man. 
Years  afterward  we  found  that  such  jaborandi  had  scarcely 
a  trace  of  pilocarpine  but  much  jaborine,  which  exerts  ex- 
actly the  opposite  influence.  Now,  I  could  not  afford  to 
practice  medicine  that  way — tell  a  patient  a  remedy  would 
have  a  certain  effect  and  come  back  the  next  day  to  find  it 
had  had  exactly  the  opposite  effect. 

Through  the  study  of  our  drugs  we  come  to  a  study 
of  the  separate  principles  in  them.  The  action  of  every 
drug  depends  upon  the  existence  of  some  active  principle 
in  it.  Take  any  drug,  bark,  root,  leaf,  berry,  flower,  or 
herb,  and  you  will  find  if  you  analyze  it  chemically  that  it 
contains  woody  fiber,  gum,  sugar  coloring  matter,  etc.,  all 
of  which  are  therapeutically  inert.  If  they  are  inert,  why 
give  them?  Get  rid  of  them.  There  will  usually  be  some 
form  of  tannic  acid.  It  is  not  inert,  it  is  astringent,  stops 
digestion  and  causes  constipation,  and  also  interferes  with 
the  absorption  of  the  medicine,  besides  being  disagreeable 
to  the  palate.  In  large  doses  it  interferes  in  such  a  degree 
that  the  medicine  may  not  be  retained  on  the  stomach,  so 
you  see  that  we  have  good  reason  for  wanting  to  get  rid  of 
that.  Then  the  coloring  matter  makes  the  medicine  un- 
pleasant looking,  and  we  should  get  rid  of  that. 

Having  gotten  out  all  these  things  we  have  left  the 
active  principles  upon  which  the  drug  depends  for  its 
specific   therapeutic   action,    and    the    sum-total    of    their 
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powers  is  the  power  of  the  plant.  As  I  have  told  you,  they 
do  not  exist  in  the  same  preparations,  and  that  is  why  it  is 
not  reasonable  to  expect  the  same  effect  that  one  dose  of  a 
remed>  from  a  plant  that  you  had  from  another  specimen 
of  the  same  plant.  We  get  a  general  effect,  and  not 
accurate  results;  and  accuracy  is  demanded  of  the  present 
day  physician. 

There  is  where  Lloyd  and  I  have  to  differ.  Lloyd's 
idea  is  that  of  the  whole  drug  effect.  His  ideal  is  «  medi- 
cine in  which  all  inert  matter  is  taken  away,  and  all  the 
effective  parts  left,  which  give  the  action  of  the  drug.  That 
would  be  all  right  if  they  were  always  produced  in  the 
same  proportion.  If  that  were  the  case  I  would  say  yoa 
could  do  no  better  if  you  wanted  a  plant-effect.  But 
modern  medicine  demands  accuracy,  and  that  is  why  we 
must  have  something  better. 

There  is  another  objection  to  liquid  medicines:  Take 
an  active  principle  like  quinine.  Bottle  it  up,  and  it  is 
quinine;  and  at  the  end  of  the  year  it  is  still  quinine.  Take 
the  fluid  extract  of  cinchona,  bottle  it  up  and  put  it  away, 
and  if  your  cork  shrinks,  as  coiks  will  do,  and  there  is 
evaporation  of  the  alcohol  and  water,  the  preparation  gets 
thick,  more  concentrated,  and  proportionately  stronger. 
Then  there  is  a  chemical  decomposition  going  on.  The 
fluid  gets  darker,  and  as  it  gets  darker  it  gets  weaker;  and 
the  result  from  its  use  depends  upon  how  much  it  has 
evaporated  and  how  much  it  has  decomposed  and  that  you 
can  only  tell  by  experimenting.  If  it  is  your  own  stock 
bottle,  and  you  know  that  the  last  time  you  used  it  five 
drops  had  a  certain  effect,  you  will  naturally  give  5  drops 
for  the  same  effect  now,  and  you  may  not  get  anywhere  near 
the  results  you  got  the  time  before;  or  you  may  get  much 
more  effect. 

There  was  an  old  retail  drug  house  in  Philadelphia. 
People  used  to  send  miles  to  have  prescriptions  filled  there 
because  they  beli^ived  the  results  were  better  than  from 
other's  drugs.     It    was    their   custom    not  to  keep  a  drug 
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longer    than    a    year,  but   to  empty  it  into  the  Delaware 
and  make  up  fresh  preparations. 

Just  lest  this  out  sometime.  Go  to  the  drug  store 
and  ask  for  somethinjj  that  is  not  used  every  day.  You 
have  been  using  dij>italis  on  a  case,  and  it  does  not  im- 
prove as  you  think  it  should,  and  you  think  you  will 
try  adonis,  or  cactus.  The  druggist  will  look  around  bis 
shelves,  and  maybe  find  a  little  bottle  that  has  been  there 
years  and  years — it  was  there  when  he  bought  the  store  and 
goodness  knows  how  many  years  before  that.  He  brushes 
the  dust  off  and  gives  it  to  you.  What  have  you?  You 
have  something  neither  you,  nor  he,  nor  anyone  else, 
knows  jnst  what.  It  does  not  have  any  effect,  so  you  throw 
it  away  and  go  back  to  the  digitalis. 

In  1871  an  old  friend  gave  me  a  bottle  of  claret, 
Chateau  Lafftte.  You  know  the  vineyards  produce  differ- 
ently so  that  the  wine  of  some  years  is  much  better  than 
that  of  others.  1871  or  '73  was  a  famous  year,  and  this 
was  a  bottle  from  that  year.  Probably  when  it  originally 
left  the  chateau  it  cost  $6.00  or  $8.00  a  bottle,  and  when  it 
was  given  me  it  was  almost  priceless.  I  kept  it  for  ten 
years  or  more,  thinking  that  on  some  occasion  when  I 
wanted  something  particularly  nice  I  would  use  it.  When 
I  at  last  opened  the  bottle,  instead  of  a  rich,  fruity  claret, 
there  was  a  muddy,  dark,  ill  smelling  liquid  so  that»instead 
of  a  rich  wine  with  a  delicious,  appetizing  aroma,  it  was 
something  to  be  thrown  into  the  sewer  while  you  held  your 
nose  and  averted  your  head.  It  had  been  kept  too  long. 
It  should  have  been  used  25  years  before,  when  it  was  in  its 
prime. 

I  think  there  ate  a  good  many  old  medicines  like 
that  standing  around  on  the  druggist's  shelves.  They  may 
have  been  good  once,  but  whatever  good  there  was  in  them 
has  long  since  departed.  So  that  is  one  reason  why  I  do 
not  like  galenical  preparations  from  crude  drugs  because 
you  don't  know  what  they  are  going  to  do;  and  when  a 
man  is  sick  you  have  no  time  to  try  things  that  may  do  one 
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thing  or  may  do  another,  and  are  constantly  changing,  and 
yon  don't  even  know  that  they  are  going  to  do  anything  at 
all.  Today  people  are  demanding  scientific,  certain  medi- 
cation. The  man  who  carries  his  patients  with  him  is  the 
man  who  does  things  and  knows  things.  When  yon  know 
what  your  medicines  will  do  yon  have  a  right  to  talk. 

Many  times  people  say  to  me:  ** Doctor,  are  yon  com- 
ing back  this  afternoon?"  **No,"  I  say,  • 'Why  should  I 
come  back?  The  medicine  which  I  have  given  yon  will  do 
so-and-so;"  and  when  they  find  that  I  made  good,  that  the 
medicine  does  exactly  what  I  say  it  will,  they  begin  to 
have  confidence  in  my  opinion;  and  every  time  this  is 
repeated  they  get  more  confidence. 

It  is  a  good  thing  for  a  patient  to  have  confidence  in 
the  doctor.  One  time  I  went  to  see  a  man  who  had  pneu- 
monia. I  came  to  see  him  in  the  forenoon,  and  when  I 
came  back  in  the  afternoon  his  sister  met  me  at  the  door, 
and  said:  **Well,  Doctor,  he  is  dead."  '^Dead"!  I  said. 
She  said,  "I  knew  by  your  face  this  morning  that  he  was 
going  to  die."  Now  I  did  not  have  very  much  hope  for 
the  man,  for  he  was  a  hard  drinker;  still  I  actually  believ- 
ed I  could  have  carried  the  case  through,  but 
after  I  left  he  got  up,  ran  up  two  flights  of  stairs  and  drop- 
ped dead.  His  heart  gave  way,  as  hearts  are  apt  to  do  if 
they  haVe  been  pickled  in  alcohol  for  a  sufficient  length  of 
time. 

I  don't  believe  in  combinations.  I  believe  in  the  study 
of  single  drugs,  which  will  always  do  the  same  thing  and 
never  one  of  the  two  things — never  something  different. 
When  you  start  with  that  fact  you  have  a  firm  footing  for 
your  support.  When  you  have  a  case  of  drugs  open  be- 
fore you,  and  you  know  what  every  one  of  them  will  do, 
every  time,  there  is  a  good,  solid  foundation  to  start  on. 
You  can  plant  your  feet  on  that,  and  then  look  around  for 
the  next  step;  but  you  must  have  something  certain  if  you 
would  know  where  you  are  at.     There    is   always   enough 
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uncertainty;  there  will  be  plenty  of  things  you  don't  know. 
You  never  know  bow  your  patient  will  react,  because 
people  are  different;  but  you  must  have  one  certainty,  and 
I  take  for  my  point  of  certainty  the  knowledge  of  what  the 
drugs  in  my  case  will  do,  and  on  that  I  build. 

Take  atropine,  one  of  the  most  powerful  and  useful 
things  in  the  world.  People  are  very  different  in  reaction 
against  it.  I  have  had  people  react  to  a  toxic  degree  on 
1  1500  of  a  grain.  Plaxon  blonds  don't  take  it  well.  If 
you  find  a  patient  who  reacts  tremendously  to  anything, 
get  your  dose  down  small  enough.  I  had  a  doctor  come  to 
me  not  long  ago  fot  treatment.  He  said  by  way  of  explan- 
ation that  he  could  not  take  hyoscine.  Now  he  needed 
hyoscine,  so  I  gave  him  11000  of  a  grain.  I  had  him  take 
one  such  dose  every  fifteen  minutes  until  effect.  He  took 
two,  and  was  asleep.  The  next  day  he  asked  me  what  it 
was  that  acted  so  marvelously.  He  said  he  had  never  seen 
anything  like  it  and  had  such  relief  for  weeks.  I  said: 
*'That  is  thfe  medicine  you  could  not  take — hyoscine." 

There  is  all  the  difference  in  the  world  in  the  way  you 
handle  your  drugs,  which  resolves  itself  down  to  the  simple 
point;  know  your  drugs,  and  then  you  have  something  on 
which  to  build. 
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By  Emmett  p.  Cook,  M.  D.,  Secretary  of  Missouri  State  Eclectic 
Medical  Society  and  Missouri  Valley  Eclectic 
Medical   Association. 
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RESOLUTIONS  AND  NECROLOGY. 

Dr.  John  L.  Ingram,  St.  Louis, 
Dr.  B.  F.  Lazenby,  Wentworth. 
Dr.  O.  E.  Amos,  Lohman. 

One  of  the  serious  problems  with  which  all  societies 
must  contend  is  the  matter  of  suspension.  A  note  of  warn- 
ing concerning  prompt  payment  may  not  be  amiss  at  the 
present  time.  When  one  temporizes  with  the  influence  he 
is  carrying  for  the  benefit  of  his  state  association,  he  is 
neither  more  nor  less  than  playing  with  fire.  For  some 
reason  men,  will,  in  good  faith,  join  a  medicat  society  and 
after  a  brief  time,  allow  themselves  to  be  suspended 
for  nonpayment  of  dues. 

Don't  allow  your  dues  to  be  in  arrears  a  day  if  you 
desire  your  school  of  medicine  to  prosper.  If  you  desire 
the  cause  you  represent  to  prosper  after  you  are  gone,  you 
must  assist  in  perfecting  its  organization  while  you  live. 
You  cannot  do  this  bv  allowing  yourself  to  become  sus- 
pended. Some  of  us  have  acquired  the  pernicious  habit  of 
never  doing  to-day  the  thing  we  can  put  ofl  until  to  mor- 
row. The  habit  of  procrastination  causes  many  to  post- 
pone the  payment  of  their  dues. 

But  the  habit  noted  above  is  so  overpowering  that  thev 
defer  doing  them  until  tomorrow — a  day  they  never  see. 
Your  state  society  should  be  a  part  of  your  business.  Its  need 
is  universally  admitted.  No  longer  do  we  hear  the  question 
raised:  Should  doctors  oiganize?  But  rather  do  we  hear 
the  condemnation  of  those  who  will  not.  The  suspended 
member  is  not  the  only  one  whosuflers;  but  the  cause  in 
general  sufler  greatly  by  his  foolish  act. 

There  are  many  good  eclectics  in  our  state  who  have 
allowed  their  dues  to  fall  behind  several  years  and  accord- 
ing to  our  constitution  they  are  suspended.  This,  in  most 
instances,  I  am  certain,  is  neglect.  They  fully  intended  to 
pay  their  dues  but  kept  putting  it  ofl  until  they  are  not  in 
good  standing. 
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To  all  such  who  know  themselves  to  be  in  arrears  I 
will  gladly  send  them  a  statement  of  their  acconnt  with  the 
society,  and  npon  receipt  of  the  amount  with  an  additional 
two  dollars  will  see  that  they  are  not  only  members  of  the 
state  society  in  good  standing,  bnt  also  a  member  of  the 
National  Association.  This  will  entitle  yon  not  only  to  a 
certificate  of  membership  in  the  National  bnt  also  yon  will 
receive  the  National  Quarterly,  edited  by  W.  N.  Mundy, 
M.  D.,  of  Forest,  Ohio,  who  is  assisted  in  this  work  by 
some  of  the  ablest  writers  in  the  eclectic  school.  This  is  a 
valuable  journal  and  no  eclectic  who  desires  to  keep  abreast 
with  the  times  can  afford  to  be  without  it.  Do  not  pro- 
crastinate longer  but  reinstate  yourself  with  the  society  and 
lets  boost  eclecticism. 

The  officers  of  your  state  society  are  human.  Give 
them  a  little  encouragement,  a  pleasant  word,  a  cheery 
smile  and  a  list  of  prospective  members  of  occasionally  and 
see  how  it  will  cause  them  to  strive  for  greater  things. 

Boost  yourself,  your  family,  your  home  and  then  boost 
your  colleges,  your  district,  your  State  and  your  National 
Associations.  Don't  be  a  knocker,  hide  your  little  hammer. 
Don't  sling  mud  at  your  competitor;  there  is  room  for  all. 
Don't  wait,  take  a  step,  others  will  follow.  Don't  depre- 
ciate but  appreciate.  Don't  knock;  there  are  enough  wood 
peckers  already.  Don't  expose  your  meanness.  Thank 
God  it  isn't  found  out.  Don't  tell  your  troubles;  they'll 
disappear  if  you  let  them  alone.  Always  have  a  few  cheer- 
ful words  to  say  about  your  business;  your  school, 
and  your  society  and  watch  it  grow  in  numbers  and 
influence. 

Dr.  B.  C.  Hill  of  Smithville  is  convalescing  from  a  se- 
vere attack  of  appendicitis.  He  was  attend^  by  his  broth- 
er. Dr.  W.  H.  Hill,  and  Dr.  Edwin  A.  Mendell  of  St. 
Joseph. 
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.  The  Missouri  Valley  Eclectic  Medical  Association  will 
hold  its  next  regular  meeting  at  the  Hotel  Robidoux,  St. 
Joseph,  Mo  ,  the  first  Wednesday  night  in  November.  The 
last  meeting  which  was  held  in  Kansas  City  was  well  at- 
tended and  very  enthusiastic. 

"Push** — or  stand  our  of  the  way. 
**Do  it  now** — or  it  will  do  you  later. 
*'Be  brief** — and  let  who  will  be  briefer. 
"Shut  the  door'* — on  your  past  failures. 
"State  your  business*' — or  you  will  have  none. 
"Keep  to  the  right** — and  go  straight  ahead. 

GOOD  REASONS  FOR  MARRYING. 

A  young  couple  developed  such  incompatibility  of 
temper  that  six  years  after  marriage  they  carried  their  diffi- 
culties into  divorce  court.  Their  little  Cherry  was  very  much 
concerned  through  all  the  trouble  Well,  she  said  thought- 
fully, "When  I  grow  up  I  should  never  marry  if  it  wasn't 
that  I  want  a  father  for  my  children.*'  The  above  story 
can  well  be  applied  to  the  eclectic  who  has  not  indentified 
himself  with  his  state  society. 

His  children  his  patrons,  and  the  community  in  which 
he  resides  will  not  know  where  to  place  him.  By  his  own 
action  he  has  disinherited  himself  from  all  the  rights  and 
immunities  that  justly  belong  to  him.  His  influence  is 
against  the  progress  of  eclecticism,  for  if  he  is  not  for  he  is 
against,  it  is  impossible  to   neutral. 

We  read  in  the  Book  of  all  Books,  that  as  a  man  thinks 
.so  is  he.  It  is  an  impossibility  for  a  man  to  live  better  than 
he  thinks.  If  he  continually  thinks  along  right  lines  he  is 
certain  to  live  along  right  lines.  If  he  thinks  he  has  the 
poorest  business  of  any  body  in  town,  soon  this  will  be  true. 
If  he  thinks  he  has  the  prettiest  wife  in  town,  he  will  dress 
her  in  the  best  of  style  and  do  everything  in  ,his  power  to 
keep   her  so.     Now,  doctor,  if  you  have  graduated  from  an 
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eclectic  college  years  ago  and  think  there  is  nothing  to 
society  work,  that  it  is  no  benefit  to  the  future  progress  of 
the  principles  for  which  you  stand  or  should  stand,  there  is 
not  much  hope  for  you  ever  of  being  of  much  service  to  your 
school  of  medicine. 

You  are  thinking  wrong  and  must  of  necessity  get  out 
of  that  way  of  thinking  before  you  are  any  good  to  anybodv 
but  your  own  selfish  self.  Send  in  for  an  application  blank 
and  join  our  society.  Come  to  our  meeting  next  year  in 
St.  Joseph  and  imbibe  freely  of  the  spirit  of  progress  that  is 
present  at  all  our  meetings.  Help  us  to  boost  and  see  how 
different  you  will  feel,  and  how  different  you  will  think. 

Prof.  Younkin  made  a  business  of  telling  us  during  his 
course  of  lectures  while  I  was  in  college  that,  *'He  that 
tooteth  not  his  own  horn,  wherewith  shall  it  be  tooted?" 
Not  an  eclectic  in  this  state  or  any  other  state  can  afford 
not  to  help  us  toot  with  all  his  might  for  eclecticism.  The 
way  to  do  it  best  is  to  think  right,  get  into  our  society, 
attend  its  meetings  and  watch  us  grow. 


Digitized  by 


Google 


THK    AMERICAN     MKUICAL    JOURNAL.  ^67 


5    S\)LV^\ea\  T)cvaT\meTv\.    J 


Conducted  by  B.  E.  Dawson,  M.  D.,  3220  Oak  St.,  Kansas  City,  Mo. 


CONSERVATIVE  SURGERY. 


By  B.   E    DyWSOn.  M     D. 

I  believe  manv  surgeons  are  too  ea^er  to  operate,  and  a 
few  too  grasping  for  the  fee;  and,  therefore,  many  opera- 
tions performed  that  could  be  avoided,  and  some  that  are 
harmful.  It  is  a  very  serious  matter,  and  one  of  grave 
responsibility,  to  mutilate  a  living  human  body.  We  fre- 
quently know  and  hear  of  cases  where  a  serious  surgical 
operation  was  advised — even  urged — where  the  patient 
recovered  without  it.  Only  recently  a  child  who  had  been 
under  the  physician's  care  for  some  slight  ailment,  was  up 
playing  out  in  the  yard,  but  complained  of  a  slight  pain  in 
the  abdomen.  The  mother  called  up  the  physician  for 
advice.  He  said  be  had  better  come  see  the  child.  She 
told  him,  she  thought  unnecessary,  as  it  was  only  a  slight 
pain.  He  insisted,  made  the  visit,  ordered  the  child  taken 
to  the  hospital  for  appendictom^^.  The  mother  refused 
until  the  father  returned  and  gave  his  consent.  The  phy- 
sician insisted;  delay  was  fatal,  but  left,  with  orders  to  send 
him  to  the  hospital  early  next  morning;  and  under  no 
circumstances  was  a  laxative  or  purgative  to  be  given.  The 
father  returned,  gave  the  child  a  dose  of  castor  oil;  it 
cleaned  out  the  prima  viae,  and  next  morning  the  child  was 
well  and  has  remained  so.  This  is  not  an  isolated  case, 
bnt  a  sample,  occurring  so  frequently  as  to  be  no  longer 
sporadic,  but  almost  epidemic.  If  this  physician  had 
placed  his  own  child  in  the  place  of  his  patient,  I  will  say 
he  wonld  not  be  so  hasty  to  nrge  an  operation. 
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Mrs.  M.,  age  24,  came  to  me  from  Southern  Kansas 
about  two  months  ago,  with  nephroptosia.  A  prominent 
snrgeon  had  performed  nephropexy  last  December,  bat  the 
sutnres  gave  away  and  the  kidneys  dropped  before  she  was 
able  to  get  up  and  out  of  bed.  She  returned  to  have  the 
operation  repeated,  which  the  surgeon  offered  to  do  without 
charge.  She  was  advised  to  come  to  me.  I  examined  her 
and  found  the  right  kidney  down,  freely  movable,  bnt  not 
tender,  causing  no  pain,  and  performing  its  normal  function 
well.  I  was  asked  about  my  fee  and  stated  it  would  be 
$15000.  She  was  ready  for  me  to  operate.  I  told  her 
to  come  to  my  oflB^e  for  a  thorough  examination  before  we 
arranged  for  the  operation.  After  the  examination  I  told 
her  the  nephroptosia  was  not  the  cause  of  her  suffering;  it 
was  all  reflex  from  uterine  and  rectal  trouble.  She  insisted 
on  the  operation.  I  told  her  that  if  I  had  no  conscience  I 
would  operate  and  take  her  money,  but  with  my  conscience 
I  would  teel  criminally  guilty.  I  did  not  believe  the  opera- 
tion would  do  her  any  g.od,  but  harm.  The  orificial  work 
she  needed  would  relieve  her  indigestion,  vomiting  and 
nervousness,  and  cost  her  only  one  third  what  the  other 
operation  would.  At  last  I  induced  her  to  consent  to  the 
orificial  work  by  positively  refusing  to  do  the  nephropexy. 
I  operated,  put  on  a  good  well-fitting  abdominal  support, 
with  a  pad  below  the  kidney,  and  gave  her  the  the  indicat- 
ed medication  She  has  gained  ten  pounds  and  her 
symptoms  have  greatly  improved. 

I  relate  this  case  to  illustrate  my  conception  of  a  sur- 
geon's responsibility  and  obligation  to  his  patient.  No  one 
could  produce  a  roll  of  bank  bills  large  enough  to  induce 
me  to  operate  or  advise  an  operation  when  I  believe  un- 
necessary. I  consider  it  more  honorable  to  sneak  up  and 
pick  a  man's  pocket  than  to  work  up  an  operation  solely 
for  the  fee.  The  physician  and  surgeon  should  be  a  man 
with  well-balanced  judgment,*clear  conscience,  pure  heart 
and  clean  bands.  A  corrupt  man  in  our  profession  is  far 
more  dangerous  than  in  any  other.     He  has  privileges  and 
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opportunities  granted  to  no  other,  not  even  to  the  minister, 
lyet  us  be  men — clean  morally,  mentally  and  physically. 

•*WHAT  WAS  IT?** 

Dr.  J.  R.  Barry  in  the  October  issue  relates  a  case 
under  this  title,  in  which  he  seems  to  think  it  unusual  that 
tetanus  should  follow  or  result  from  a  wound  that  healed. 
He  even  hints  that  there  might  be  a  doubt  about  the  diag- 
nosis on  this  account.  The  laity,  and  even  many  of  the 
profession  have  the  idea  that  a  wound  with  intense  septic 
symptoms  is  a  signal  to  look  out  for  tetanus.  If  you  have 
a  case  of  tusty  nail  wound'in  the  foot,  followed  by  intense 
inflammation,  pus,  etc  ,  you  may  congratulate  yourself 
that  tetanus  is  not  on  the  threshold,  as  long  as  this  condi- 
tion stays  there.  We  all  know  what  metastasis  in  mumps 
means.  Mumps  can  leave  the  salivary  glands  and  the 
whole  trouble  move  to  the  sexual  organs;  if  in  a  boy,  to 
the  testicles,  and  if  in  a  girl  to  the  ovaries  or  mammary 
glands,  the  irritation,  then  congestion,  then  pain  and 
swelling  goes  down  there — the  entire  camping  outfit  moves 
down  stairs.  That  is,  it  leaves  the  salivary  glands.  So  it 
is  with  a  wound  in  the  foot  or  hand;  the  irritation  may  go 
to  the  other  end  of  the  norve,  producing  lock-jaw,  or  the 
patient  mnv  go  crazv.  But  the  congestion  leaves  the  foot; 
the  foot  is  not  sore;  he  can  walk;  the  foot  does  not  hurt. 

In  this  way  we  can  have  a  metastasis  from  the  skin  to 
the  mucous  membrane;  from  above  downwards,  and  from 
below  upwards;  from  nerve  terminals  to  nerve  centers  and 
back  again;  from  the  physical  body  to  the  emotional,  intel- 
lectual centers. 

The  peculiarity  of  Dr.  Barry's  case  was  not  in  the 
wound  healing;  it  would  have  been  very  peculiar  had  the 
septic  symptoms  remained  in  the  hand,  with  the  tetanic 
manifestations. 


Another  article  in  the  October  issue,  of  intense  interest, 
seems  to  me  to  have  an  excrescence  of    malignant    appear- 
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ance.  I  may  be  mistaken,  and  hope  I  am.  It  is  Dr.  Hy 
er*s  on,  **The  cure  of  pulmonary  tuberculosis."  The  ex- 
crescence I  refer  to,  is  where  he  says,  (pape  399),  V'l  take  3 
drams  of  salicylic  acid  and  1  dram  of  carbonate  of  guaiacol. 
and,  by  a  combining^ method^  (italics  are  mine),  reduce 
them  to  a  liquid  without  adding  anything  "  This  may  be 
all  right,  but  it  has  rather  a  suspicious  smell  to  me. 


Have  any  of  the  brethren  had  any  experience  with  the 
so-called  sand  cure  for  indigestion?  Every  now  and  then  I 
read  in  the  papers  about  some  oqe  keeping  a  box  of  clean 
sand  in  a  convenient  place,  and  swallowing  a  teaspoonful 
after  meals,  with  complete  relief  from  his  stomach  trouble, 
constipation,  etc.  I  have  not  seen  anything  in  the  medical 
journals  about  it.     What  about  it? 
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"WHAT  IS  ECLECTICISM?" 

In  October,  1898 — eleven  years  ago — we  undertook  the 
editorial  management  of  the  Am.  Med.  Journal.  In  our 
first  issue  we  promised  adherence  to  the  principles  of  eclec- 
ticism— the  same  that  had  been  so  ably  promulgated  bv  our 
predecessors,  Yonnkin,  Pitzer.  and  Thrailkill — and  to  use 
our  very  best  endeavors  to  advance,  rather  than  retard, 
every  effort  put  forth  by  eclectics  looking  to  the  bettering 
or  popularizing  the  cause  of  eclecticism.  That  our  efforts, 
in  conjunction  with  other  eclectic  journals,  have  met  with 
at  least  a  measure  of  success  is  evidenced  by  the  question 
above  quoted,  which  has  so  frequently  been  asked  recently. 
One  very  prominent  member  of  a  strong^  state  association 
writes,  *'If  eclecticism  is  different  from  Allopathy,  why  do 
some  of  our  so  called  Eclectic  colleges  employ  allopathic 
teachers;  or  if  members  of  the  old  school  understand  and 
can  teach  the  principles  of  eclecticism  then  why  have  Ec- 
lectic schools  at  all.  Who  ever  heard  of  an  Allopath  teach- 
ing Homeopathy?"     Or  eclecticism  he  might  have  added  as 
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DO  man  can  teach  something  that  he  does  not  himself  un- 
derstand. 

But  we  have  so  often  called  attention  to  this  phase  of 
the  subject  that  we  now  pass  it  by  remarking  that  no  col- 
lege has  a  right  to  claim  the  name  of  Eclectic  unless  its 
faculty  is  composed  of  teachers  trained  in  an  Eclectic  Col- 
lege; and  who  understand  the  underlying  principles  of  ec- 
lecticism. We  have  a  letter  written  by  a  St.  I^ouis  Doctor — 
a  graduate  of  an  Eclectic  college — to  a  friend  in  Kansas,  and 
returned  to  us  for  inspection,  in  which  this  Doctor  says: 
**I  don't  practice  eclecticism,  there's  nothing  to  it."  We 
know  a  Professor  in  a  medical  college,  who  only  a  year  or 
two  since  made  the  same  remark,  and  we  have  heard  that 
the  Dean  of  a  certain  eclectic  (?)  college  said:  there  are  but 
three  real  eclectics  in  our  entire  faculty, — refertng  of  course 
to  his  own  college. 

These  are  some  of  the  facts  that  confront  us;  then  does 
it  seem  at  all  surprising  to  hear  the  question.  What  is  Ec- 
lecticism^ coming  from  the  members  of  our  own  ranks? 
Then  attend  your  state  or  city  association  meetings  and 
hear  the  members  read  papers  on  Serum  Therapy  and  listen 
to  the  discussions  that  follow  and  you  will  begin  to  wonder 
what  is  eclecticism? 

The  treatment  will  be  in  all  septic  conditions  bichlor- 
ide solutions  and  an  antitoxin.  Does  not  the  Allopath  the 
same?  If  it  be  pneumonia  vou  will  hear  strychnine,  digi- 
talis and  whiskey  advocated;  does  not  allopathy  the  same? 

In  fact  if  the  name  *' Eclectic"  did  not  attach  to  the 
program  it  would  be  extremely  difficult  to  differentiate  this 
from  a  real  old  school  pow  wow. 

But  to  answer  the  question,  what  is  eclecticism,  is  not 
to  offer  criticism  of  the  methods  of  some  people  who  deign 
to  assume  the  name  and  have  no  real  knowledge  of  the 
principles  of  eclecticism.  Eclecticism  arose  out  of  a  pro- 
test against  the  barbarous  methods  then  in  vogue  and  prac- 
ticed by  the  old  school  something  like  80  years  ago. 
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Eclecticism  is  an  American  product,  a  school  of  medi- 
cine essentially  different  from  every  other  school  of  medi- 
cine in  that  it  teaches  direct  medication  as  it  is  taught  by 
no  other  school. 

Homeopathy  teaches  drug  symptoms  but  Eclectics 
teach  disease  symptoms  or  manifestations  as  the  indications 
for  remedies.  Eclectics  believe  and  teach  that  disease  mani- 
festations indicate  a  wrong  life  and  that  this  wtong  must  be 
cohrected,  not  by  huge  doses  of  a  conglomeration  of  differ- 
ent drugs  slung  together  in  one  prescription  nor  by  an  at 
tenuation  so  infinitesimally  small  that  it  can  not  be  con- 
ceived by  the  finite  mind  nor  recognized  by  the  most  deli- 
cate organ,  but  by  a  sensible  exhibition  of  the  remedy  indi- 
cated. In  other  words  the  Eclectic  associates  the  remedy 
with  the  disease  expression  as  Rhus  and  Bryonia — the  same 
kind  of  pain  but  differently  located — the  one  a  left  handed, 
the  other  a  right. handed  remedy.  Gelsemium  and  Bella- 
donna the  same  disease  perhaps  but  different  expression. 

Aconite  and  Veratrum;  Apis  and  Rhus  Arom;  Acids 
and  Alkalies  all  are  indicated  by  certain  symptoms  or  dis- 
ease expressions,  and  when  indicated  the  single  remedy 
will,  if  given  in  sufficient  dosage,  fulfill  every  requirement 
and  relieve  the  condition.  Then  eclecticism  means  the  study 
of  medicines — the  application  of  remedies  to  diseased  con- 
ditions. Eclecticism  is  not  only  the  systematic  and  specific 
application  of  the  specifically  indicated  remedy  to  meet  a 
specific  condition  but  it  is  the  only  scientific  method  of 
treating  the  expressions  of  disease. 


THE  ECLECTIC  LEAGUE  FOR  DRUG  RESEARCH. 

GERANIUM    MACULATUM. 

Specific  Indication. — Sub  acute  and  chronic  catarrhal 
states,  and  mucous  fluxes,  with  great  relaxation  and  ten- 
dencv  to  ulceration. 

Dr.  Scudder  recommended  Geranium  in  all  conditions 
where  large  quantities  of  tannic  and  gallic  acids  were  bece- 
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ficial,  this  dro^  being  a  pleasant  form  in  which  to  admin- 
ister them.  He  named  snch  diseases  as  hsematnria,  catar- 
rhal gastritis,  lencorrhcea.  aphthae,  menorrhagia,  gleet, 
salivation,  diarrhoea,  night-sweats,  ophthalmia,  chronic 
pharyngeal  catarrh,  indolent  nlcers,  and  incipient  phthisis 
as  benefitted  by  its  nse.  It  has  been  mentioned  as  a  remedy 
in  Bright's  Disease  combined  with  snch  drugs  as  Aletris 
Par. ,  and  in  gleet  and  lencorrhcea  with  Berberin  Hydro- 
chlorate  or  Sangninaria. 

Reports  of  the  cure  of  piles  have  been  received,  a  de- 
coction of  the  root  being  injected  into  the  rectum  or  an 
ointment  applied  locally. 

There  seems  to  be  a  more  specific  action  of  Geranium 
which  has  not  been  fully  outlined.  This  is  its  action  in 
gastro-intestinal  diseases  where  ulceration,  cancer  of  the 
stomach,  chronic  hypertrophic  hepatitis  and  other  serious 
lesions  have  been  diagnosed.  Geranium  undoubtedly 
exerts  an  anodyne  effect  in  certain  diseases  of  the  digestive 
organs  associated  with  catarrhal  hyperaemia  and  a  tendency 
to  ulceration,  if  the  latter  has  not  already  taken  place. 

Dr.  Ellingwood  writes,  *'You  may  say  for  me  that  I 
am  sure  it  has  a  much  wider  field  than  that  of  a  simple 
tonic  astringent,  and  I  believe  that  onr  recent  observations 
will  bear  us  out  in  that.  *'He  states  that  he  has  accomplished 
such  marked  relief  in  cases  where  really  little  was  expected, 
from  any  remedy,  that  he  has  come  to  look  upon  it  as 
possessing  properties  worthy  oi  investigation.  He  says  that 
in  ulceration  of  the  stomach  it  certainly  has  a  marvelous 
influence. 

Dr.  Eli  G.  Jones,  besides  confirming  many  of  the  pre- 
viously mentioned  facts,  lauds  it  in  the  cough  of  old  people, 
with  accumulation  of  mucous  on  the  fauces,  constant  hawk- 
ing and  spitting,  etc.  He  uses  here  the  1  x  trituration,  in 
doses  of  2  to  4  grains. 

Dr.  Herbert  T.  Webster  reports,  "I  had  been  treating 
a  case  of  Pulmonary  Tuberculosis  which  for  several  months 
before    I    saw  it,  was  afflicted  with  a  stubborn  and  profuse 
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colliquative  diarrhoea,  which  nothiog  administered  would 
control.  I  tried  several  remedies  without  isfluencing  the 
condition  at  all,  but  after  two  weeks  of  trial  gave  Geranium, 
which  controlled  it  permanently  as  long  as  the  case 
remained  under  observation."  Leaving  for  a  vacation,  he 
lost  control  of  the  case,  but  the  promptness  in  the  action  of 
remedy,  surprised  him.     The  final  outcome  is  unknown. 

Shoemaker  regarded  Geranium  as  a  valuable  restora- 
tive in  the  treatment  of  incipient  phthisis. 

In  1893.  Dr.  Thornton,  of  Topeka,  leported  Geranium 
as  a  special  cancer  cure  in  a  case  with  obscure  stomach 
symptoms  seemingly  indicative.  Physicians  said  the  pa- 
tient would  not  live  six  weeks  but  on  dram  doses  three 
times  daily,  of  the  drug,  lived  four  years  without  stomach 
irritation  or  constipation.  Later,  obstruction  of  the  bowels 
appeared  when  operation  prolonged  life  sixteen  months 
more. — (Ellingwood's  Therapeutist,  August,  1909.) 

Dr.  Frank  Webb,  of  Connecticut,  in  the  September 
Gleaner,  reports  the  cure  of  three  cases  of  nasal  polypus 
with  it,  injecting  30  drops  into  the  mass  and  warning  the 
patient  that  an  inflammation  would  set  up  to  subside  in  a 
few  days.  In  all  cases  the  polypi  have  shriveled  up  and 
come  away  without  return. 

Report  for  December.  Rhus  Toxicodendron;  January, 
Conium;    February,  Sanguinaris.     Reports  solicited. 

Lbming. 
Tucumcari,  N.  M. 


NOTES. 

— Drs.  D.  S.  and  J.  W.  Pruett,  6006  Virginia  avenue,  St. 
Louis,  have  erected  a  new  office  building  at  the  above 
number  and  have  recently  moved  into  it.  The  Doctors 
Pruett  are  doing  a  regular  land  office  business  and  we 
rejoice  to  know  of  their  prosperity. 

— Dr.  Jos.  G   Dunn  is  now    located    at  5115   Vermont 
street,  St.  Louis.     We  wish    the   doctor   well   in   his   new 
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location   and   that   he   will  quite  soon  build  up  a  lucrative 
business, 

— We  are  glad  to  announce  that  our  special  hiend,  Dr. 
E.  L.  Rice,  formerly  of  Otterville,  Mo.,  is  now  located  at 
the  corner  of  Kentucky  and  Manchester  avenues,  St. Louis. 
He  has  handsomely  furnished  offices  and  is  already  doing 
some  biz.     Our  best  wishes  are  for  his  success. 

— Two  old  school  doctors  of  our  acquaintance  were 
treating  a  young  man  for  a  condition  which  neither  under- 
stood. One  called  it  cerebro-spinal  meningitis.  The  other 
said  it  was  tetanus — but  they  both  agreed  that  the  scientific 
treatment  was  to  place  the  boy  on  ice.  After  about  four 
days  on  ice,  thev  very  "wisely**  informed  the  parents  that 
he  would  die.  The  father  suggested  calling  another  doctor. 
These  **wise  guys"  promptly  informed  the  said  father  that 
all  the  doctors  in  the  world  could  not  cure  the  boy.  The 
father  did  the  wise  thing — he  called  the  other  doctor — who 
promptly  removed  the  ice  and  laid  the  boy  on  bags  of  hot 
sand.  The  boy  made  a  very  rapid  and  uneventful  recovery 
and  is  today  as  *'well  a  man  as  you  can  find  in  the 
country.**  The  main  thing  that  contributed  to  the 
recovery  in  this  case  was  the  discontinuance  of  the  internal 
medicine  to  which  he  was  subjected. 

•'What  is  Eclecticism?"     See! 

— We  are  pleased  to  announce  that  James  Byron  Van 
Horn  of  Cincinnati,  E.  M.  I  ,  1905,  has  been  appointed 
Surgeon  in  the  U.  S.  Army,  with  the  rank  of  First 
Lieutenant. 

When  you  consider  that  scarcely  one  out  of  ten  appli- 
cants passes  the  severe  physical,  literary  and  medical  ex- 
amination, this  seems  quite  an  honor  for  an  Eclectic,  and 
disposes  of  the  common  assertion  that  Eclectics  cannot  get 
into  the  Army  and  Navy  service. 

We  congratulate  both  the  college  and  Dr.  Van  Horn 
upon  this  achievement  and  feel  sure  that  our  school — 
Eclecticism — will  be  honored  by  this  appointment. 
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RESTORED  FROM   DEATH  TO  LIFE* 


Bv   Thomas  Mulligan,    M.    D.,   New  Britain,    Conn. 

October,  4,  1900,  in  hopes  to  recuperate  from  an  injury 
received  some  time  before,  I  went  to  the  mountains. 

On  the  evenintf  of  the  19rh,  I  got  a  letter  from  ray 
daughter  saving.  "Maggie  McNulty  called  this  morning,  to 
inquire  when  we  thought  vou  would  come  home.  I  told 
her  I  thought  it  depended  upon  how  vou  are,  reminding 
her  that  vou  were  ill  when  vou  went  awav.  *Well,*  she 
Slid,  *if  he  does  not  not  come  home  verv  soon,  he  will  nev- 
er see  mother  alive.  She  was  taken  sick  shortlv  after  he 
went  away;  and  we  called  a  doctor,  who  gave  her  medicine. 


*Authorially  read  at  the  Fifteenth' Annual  Meeting  of  the  New 
Rugland  Eclectic  Medical  Association,  United  States  Hotel,  Bostoni 
Mass.,  June  2,  3,  1909. 
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After  taking  it  a  few  times  as  ordered,  she  weot  into  con- 
vulsions. We  called  the  doctor  again,  and  he  changed  the 
medicine;  but  she  had  more  convulsions.  The  convulsions 
kept  increasing,  in  number,  every  day;  so,  wfe  called  in 
other  doctors.  The  convulsions  continued  to  increase  un- 
til now  it  is  almost  a  continual  convulsion  night  and  day, 
and  if  he  is  not  coming  home,  he  might  tell  us  what  to  do, 
or  what  doctor  to  get;  so,  I  wish  you  would  write,  and  tell 
him  how  mother  is. '  " 

I  got  home  the  following  night,  about  9  o'clock,  to  find 
two  men  and  a  woman  holding  Mrs.  McNulty  on  the  bed  in 
a  convulsion  which,  they  said,  had  continued,  with  varying 
violence,  from  10  o'clock  in  the  forenoon.  I  questioned  the 
family,  in  order  to  find  a  cause  for  this,  without  learning 
anything.  I  gave  Mrs.  McNulty  such  medicine  as  I 
thought  she  needed,  and  the  convulsions  soon  became 
markedly  modified,  and,  in  about  an  hour,  had  stopped, 
but  left  her  in  a  comatose  condition,  from  which  she  did 
not  rally  until  the  following  morning.  When  she  went  into 
this  stupor,  or  comatose  state,  her  son  and  daughter 
thought  she  ought  to  be  aroused  if  possible;  so,  tried  every 
means  at  their  command  to  do  so,  but  without  avail.  I 
told  them  to  let  her  alone,  as  she  was  breathing  normally 
and  her  heart's  action  was  good,  and  she  would  awake  as 
from  an  ordinary  sleep.  After  a  little  time.  I  spoke  to  her. 
No  reply.  Then,  it  occurred  to  me  to  try  to  communicate 
with  the  sub  conscious  mind,  which  I  did  by  asking  ques- 
tions mentally.  To  my  great  surprise,  she  answered  prompt- 
ly and  audibly.  Her  daughter  rushed  to  the  bed  and  caught 
her  by  the  hand,  saying,  **She  is  dreaming."  She  spoke 
to  her,  but  could  get  no  reply,  and  could  not  arouse  her. 
Yet  she  would  answer  every  question  I  asked  mentally,  and 
loud  enough  to  be  heard  by  all  in  the  room.  She  awoke 
the  following  morning,  saying  she  felt  much  better,  but  was 
still  unconscious  of  the  fact  that  I  was  at  home. 

She  made  a  good  recovery. 

I  write  the  above  to  show    that,    though    unconscious. 
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there  was  no  evidence  of  death;  and,  the  following  detail  to 
show  that,  while  unconscious,  there  was  no  sign  of  life. 

In  the  foregoing,  it  will  be  seen  that  Mrs.  McNulty's 
respiration  and  heart's  action  were  normal,  although  she 
could  not  be  aroused  to  consciousness;  also,  that  there  was 
evidence  of  a  condition  so  pronounced  as  to  affect  the  men- 
tal and  physical  body  without  any  sign  of  disease,  but,  at 
the  same  time,  that  there  was  mental  and  physical  distress 
sufficient  to  cause  death.  Mrs.  McNulty  has  been  afflicted, 
the  past  forty  years,  with  an  umbilical  hernia  larger  than 
an  ordinary  derby  hat,  which  has  been  the  cause  of  much 
trouble.  I  was  called  June  27th,  1908,  to  see  her,  and 
found  her  suffering  severe  pain  in  the  epigastric  region. 
Towards  evening,  they  called  me  again,  saying,  ''She  is 
growing  rapidly  worse."  When  I  arrived,  I  found  her  in 
great  distress  from  pain  and  vomiting.  I  used  the  battery, 
as  I  often  had,  with  good  results.  I  asked  if  the  bowels 
had  moved  during  the  day,  and  was  told  that  they  had.  I 
told  them  I  thought  the  present  trouble  was  caused  by  an 
impaction  of  the  bowels;  or  a  strangulation  in  the  hernia, 
which  had  been  very  imperfectly  supported  for  some  time. 
In  either  case,  it  was  important  to  evacuate  the  bowels  as 
quickly  and  thoroughly  as  possible;  and  I  advised  that  she 
take  a  generous  laxative,  which  she  did.  This  resulted  in 
a  copious  vomit  the  following  morning,  which  was  accom- 
panied by  great  distress.  This  was  repeated  several  times 
during  the  day.  Each  day  and  night  was  a  repetition  of  the 
preceding  day  and  night,  trying,  from  time  to  time,  to  afford 
what  relief  I  could,  as  well  as  to  accomplish  what  was  be- 
ginning to  look  impossible — get  a  passage  'through  that 
hernia. 

On  the  morning  of  July  11th,  she  wished  to  be  helped 
downstairs.  When  I  called,  they  made  known  her  wish. 
I  asked  her  how  she  felt.  *I  have  less  pain  and  am  not  so 
sore,  but  I  want  to  get  out  of  this  room.  I  am  so  tiled  of 
this  I  must  go  somewhere  else.'*  I  told  Mr.  McNulty  and 
his  daughter  to  gratify  her  every  wish  so  far  as  possible;  for 
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I  saw  nothing  but  the  finish,  and  that  very  soon.  A  little 
after  12  o'clock,  noon,  she  asked  to  be  helped  upstairs,  say- 
ing she  felt  very  queerly,  and  would  like  to  lie  on  the  bed. 
About  1:30  she  asked  to  be  raised  up  and  helped  to  a  chair, 
saying,  "It  is  so  hard  to  breathe;  I  feel  suffocated.**  Just 
as  she  was  seated  in  the  chair,  she  gasped  two  or  three 
times;  and  then  ceased  to  breathe.  They  telephoned  to  me 
to  come  quickly.  I  got  to  the  house  at  1:45.  After  a  careful 
examination,  I  told  them  it  was  all  over,  but  told  the 
daughter  to  take  off  her  shoes  and  stockings.  The  battery 
had  helped  us  so  often  I  decided  to  try  it  again.  We  put  a 
copper  plate  on  the  floor,  and  placed  her  feet  upon  it,  and 
attached  one  pole  to  the  plate.  The  other  I  applied  to  the 
neck,  over  the  jugular  vein.  Respiration  had  stopped  ab- 
solutely, and  could  detect  no  pulse  or  heart  sounds  whatev- 
er.    Both  had  stopped.     Mrs.  McNulty  was  dead. 

Mr.  McNulty,  at  first,  stood  back  of  the  chair,  sup 
porting  Mrs.  McNulty's  head,  but  growing  faint,  hisdaugh- 
ter  suggested  that  he  sit  down  and  she  would  take  his 
place.  She  remarked  as  she  did  so  that  her  mother's  neck 
was  very  rigid,  and  that  she  didn't  need  to  hold  it.  She 
then  felt  of  the  hands  and  feet  and  said  they  were  verv  cold, 
though  the  day  was  very  hot.  After  applying  the  electrode 
to  the  neck  and  upper  part  of  the  body  for,  perhaps,  thirtv 
minutes,  I  put  it  on  the  side  of  the  face,  when  the  jaws  flew 
open  so  wide  I  feared  dislocation  I  put  it  on  the  neck 
again,  and  continued  to  move  it  about,  from  place  to  place, 
until  the  family  seemed  to  grow  weary  of  i*-,  fearing  perhaps 
it  was  a  torture.  I  told  them  that,  as  she  was  not  con 
scions,  she  hSd  absolutely  no  feeling,  and,  consequently, 
was  suffering  no  torture;  and  as  long  as  I  could  get  any  re- 
sponse from  the  muscles.  I  wished  to  continue  the  treat 
ment  to  see  what  the  outcome  would  be. 

About  2:30,  the  muscles  began  to  relax,  and  the  he-ad 
would  recline  to  either  side  if  not  supported  At  2:45.  I 
noticed  a  slight  gasp,  and,  about  five  minutes  later,  observ- 
ed the  first  sign  ot  life, — a  twitching  of  the  muscles    of    the 


Digitized  by 


Google 


THH   AMERICAN    MEDICAL   JOURNAL. 481 

neck.  I  feared  to  say  a  word  that  night,  to  arfouse  hopes 
too  soon;  bat  gradual  animation  began,  the  muscles  grew 
more  active,  the  eyelids  began  to  flicker,  and  she  gasped 
again.  I  spoke  sharply,  telling  her  to  breathe  again.  She 
could  not  hear,  but  I  kept  steadi4y  talking  to  her,  urging 
her  to  try  to  breathe  deeply.  Just  here,  I  noticed  the  first 
slight  pulsation.  I  looked  at  my  watch,  and  found  it  was 
3  o'clock.  As  her  respiration  became  less  labored,  the  tears 
began  to  trickle  down  her  cheeks.  Her  eyes  opened  and 
closed  quickly  as  \i  to  shut  out  the  light,  the  tears  still 
trickling  down  her  cheeks.  The  others  were  deeply  affect- 
ed. I  wiped  away  the  tears,  soothingly,  and  asked  her  to 
open  her  eyes  and  look  at  me.  She  did  so,  saying,  with 
usual  emphasis,  **Don*t  you  be  afraid  to  die."  Looking 
directly  at  me,  she  said,  *'Oh,  I've  been  so  far  away." 
**Have  you?"  *'and  did  you  have  a  pleasant  journey?"  I 
asked.  **Very  pleasant"  she  whispered,  *'very  pleasant." 
**Did  you  see  anybody  you  knew?"  **Oh,  yes,  I  met 
Mother,  and,"  turning  to  her  husband,  ''and  Tom  there." 
Mrs.  McNulty's  mother  died  Dec.  5,  1888.  I  learned,  from 
Mr.  McNulty,  that  '*Tom"  was  Tom  Hobson,  his  sister's 
first  husband,  who  died  thirty  years  ago.  I  asked  Mrs. 
McNulty  if  she  would  like  to  lie  down.  She  said  she  would; 
so.  her  daughter  and  I  help  her  to  the  bed.  After  getting  her 
pillowed  up  comfortably,  I  asked  if  she  had  any  pain:  I 
wished  to  get  her  mind  back  to  present  realization.  ''No," 
said  she,  "I  have  no  pain  now." 

After  a  little  wait,  I  again  asked  her  what  she  saw 
when  away.  "I  saw  so  much  it  would  be  very  difficult  for 
me  to  tell  all:  you  know  when  one  goes  into  a  place  with 
so  many  strange  things,  one  can't  see  them  separately,  and 
the  collective  beauty  is  bewildering.  I  saw  a  great  many 
persons,  and  they  were  so  kind  and  friendly  it  does  me  good 
to  think  of  it.  I  didn't  know  any  of  chem  but  Mother  and 
Tom."  "Did  vou  seem  to  be  in  the  open,  and  was  grass 
growing  there?"  "No,  I  don't  recollect  seeing  any  grass, 
but  it  does  seem  as  though  I  saw  trees  or  shrubbery    in    fo- 
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liage;  but  it  was  so  different  from  anything  yon  ever  saw, 
I  can't  compare  it  with  anything  here."  **Do  you  think 
you  will  forget  this  experience  before  tomorrow?".  **No,  I 
can  never  forget  it."  I  told  her  I  would  go  home,  and  let 
her  rest  and  think  over  where  she  had  been,  so  she  could 
tell  me  about  it  more  clearly  the  next  day.  Before  going. 
Mr.  McNulty  and  his  daughter  asked  if  I  thought  she  would 
get  well.  I  told  them  I  saw  nothing  on  which  to  base  a 
hope,  as  there  was  no  change  in  her  condition  then.— 4 
o'clock. 

About  9  o'clock  in  the  evening,  they  called  me  by  tel- 
ephone, and  told  me  to  come  as  quickly  as  I  could  and 
bring  the  battery.  (The  battery  had  become  quite  a  factor, 
and  always  afforded  relief  when  nothing  else  could.)  When 
I  entered  the  room,  my  greeting  from  Mrs.  McNulty 
was:  "Oh,  doctor,  all  I  have  suffered  is  nothing  compared 
with  this.  Lookl  am  I  going  to  burst?"  The  hernia  had 
taken  on  the  dimensions  of  a  balloon.  After  getting  her 
somewhat  relieved,  and  the  dimensions  of  the  balloon-like 
hernia  reduced,  I  gave  a  hypodermic  of  morphine  and  atro- 
pine in  the  hernia.  A  little  later,  or  12  o'clock,  midnight, 
I  gave,  by  mouth,  2  oz.  of  a  drastic  preparation  which  I 
made  of  aloes,  soda  bi  carb,  etc.,  and  4  oz.  of  the  same,  in 
about  two  quarts  of  water,  by  enema. 

When  I  called  in  the  morning,  I  found  we  had  accom- 
plished something,  and  could  say,  for  the  first  time,  that 
Mrs.  McNulty  would  get  well.  After  inquiring  how  she 
felt,  I  asked  if  her  memory  of  the  events  of  the  day  before 
had  changed.  **Oh,  no,  it  can  never  change,  and  I  can 
never  forget  it.".  **Was  it  light,  so  that  you  could  see  dis- 
tinctly?" **Yes,  but  the  light  was  so  different  from  the 
light  we  have  here."  '* Did  it  seem  like  sunlight,  moon- 
light, or  planetary  radiance?"  ''No:  it  was  an  indescriba- 
ble glow  coming  from  somewhere  and  invading  everything, 
no  shadows  or  dark  places, — beautiful  beyond  my  power  to 
describe,  or  compare  with  anything  we  ate  familiar  with 
here."     **How  were  the  people  occupied?"    **!  don't  recol- 
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lect  that  they  were  engaged  at  anything.  Each  seemed  to 
be  enjoying  the  association  of  the  other.  They  were  friend- 
ly, and  happy  with  a  universal  happiness."  '*How  did 
your  mother  greet  yon?"  *'Jnst  as  some  friend  yon  might 
meet  in  Hartford  from  an  adjoining  town  that  yon  had  not 
seen  for  a  long  time.  Every  one  was  very  friendly."  **Was 
anything  said  that  you  can  recall?"  **No:  nothing  was 
said  that  left  any  impression.  I  was  given  no  instructions 
and  was  told  nothing  in  particular  that  I  can  call  to  mind." 
** Would  you  like  to  have  remained  there?"  "I  certainly 
would  it  it  were  not  for  Pap  and  Maggie.  I  want  to  stay 
with  them  a  little  longer,  and  (pathetically)  Mother  didn't 
ask  me  to  stay."  **How  was  Tom  Hobson?"  **He  was 
very  happy:  I  never  saw  him  look  better.  He  was  a  good- 
looking  man,  anyway;  and  he  was  so  glad  to  see  me." 
**Did  they  ask  any  questions  about  their  friends  here?" 
*'No:  I  don*t  recollect  having  heard  a  question  asked. 
They  seemed  to  know  without  asking  anything."  "Were 
there  any  churches  or  prisons?"  "No.  no  use  for  either." 
"Were  there  any  thrones  or  exalted  places?"  "No:  there 
was  none  of  that  there.  There  did  not  appear  to  be  any 
enclosures,  distinction,  or  grading."  Did  you  see  any 
golden  harps  or  musical  instruments  of  any  kind?"  "No: 
happiness  so  permeated  everything  that  it  didn't  need  to  be 
toned  down  to  music." 

The  above  recital,  which  I  had  repeated  several  times, 
I  give  as  nearly  verbatim  as  I  can,  using  fewer  words,  in 
places,  to  express  the  meaning,  but  in  no  case  changing  it. 

SUMMARY: 

There  was  no  one  sorting  or  splitting  hairs, 

That  each  might  be  assigned  to  proper  chairs, 

Or  indication  of  bars  or  gates. 

Thus  intimating  the  various  fates 

Pictured  by  designing  men, 

We  know  no  more  about  it  than  a  clucking  hen. 
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PATHOLOGY      AND      THERAPEUTICS:       THEIR 

INTER-RELATION  ECLECTICALLY 

CONSIDERED. 


By  Joseph  Edward  George  Waddington,  Ph.  G.,  M.  D., 
Detroit,  Michigan. 

All  my  audience,  hither  come,  will  unreservedly  agree 
with  me  that  there  is  no  better  place  wherein  to  be  born 
and  live  than  *'Our  own  United  States'*;  and  you  will,  al- 
so, as  jinreservedly  agree  with  me  that  there  is  no  better 
system  of  medicine  wherein  to  be  born  and  thereunder  to 
live  than  the  **  American  System  of  Medicine*', — the  Eclec- 
tic School  of  Specific  Medication  and  Specific  Diagnosis. 
**Pride'*,  we  are  told,  **goeth  before  a  fall*',  however;  and 
it,  therefore,  muchly  behooves  us,  in  this  year  of  our  Lord, 
1909,  when  the  demand  for  '^higher  education**  is  so  stren- 
uously insistent,  that  we  Americans, — Eclectics  all, — be- 
lievers in  the  best,  and  nothing  but  the  best,  wheresoever  it 
may  be  found,  lack  nothing  essential  to  our  Eclectic  ed- 
ucation. As  Eclectics,  we  have  evolved,  and  now  possess, 
the  best  svstem  of  therapy  that  any  body  of  men  can,  at 
present,  have — and  it  doth  still  evolve;  and  our  old  school 
brethren  have  evolved,  and  possess,  the  finest  knowledge  of 
pathology  that  any  body  of  men  can,  at  present,  have;  and 
such  knowledge  is  consistantly  being  improved,  in  both 
scope  and  extent.  It  is  a  true  saying:  '*An  allopath  for 
diagnosis,  and  an  Eclectic  for  treatment.**  Now,  my 
hearers,  no  one,  ever  yet,  was  truly  satisfied  to  possess  only 
*'half  a  loaf**  when  there  existed  a  possibility  of  obtaining 
a  whole  one.  As  Eclectics,  we  are  proud  to  possess  Eclec- 
tic therapy, — to  our  minds,  the  best  means  of  curing  the 
sick  now  extant;  and.  too,  as  Eclectics,  we  should  be  still 
further  proud  to  possess  the  best  all  round  knowl_edge  of  our 


*Read  at  the  Fifteenth  Annual  Meeting  of  the  New  England  Ec- 
lectic Medical  Association,  United  States  Hotel,  Boston,  Mass.,  June 
2,  3,  1909,  by  the  secretary. 
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profession, — of  all  that  truly  pertains  to  *'the  cure  of  the 
sick**.  Among  Eclectics,  there  has  been,  and  is,  a  deplor- 
ably constant  increase  in  the  tendency  to  decry  the  study 
of  pathology,  as  such,  in  favor  of  the  more  or  less  exclusive 
study  of  therapeutics,  the  obvious  fatt.  that  a  correct  study 
of  either  must,  ^er  se^  involve  a  study  of  the  other,  ap-  , 
parently  being  ignored.  The  fathers  of  Eclecticism  did  not 
decry  the  study  of  pathology:  in  fact,  without  a  knowledge 
of  pathology,  more  or  less  exact,  no  *'specific  indications*' 
worthy  of  the  name  could  ever  have  been  educed.  The 
late  Prof.  John  M.  Scudder,  in  his  ''Specific  Medication**, 
wrote:  **If  the  action  of  a  remedy  is  to  oppose  a  process  of 
disease,  evidently  its  selection  will  depend — first,  upon  a 
correct  knowlege  ot  this  opposition  of  remedies  to  it.**  He 
further  states,  in  his  **Eclectic  Practice  of  Medicine.**  **I 
am  satisfied  that  the  medicine  of  the  future  will  consist  of 
specifics  for  pathological  conditions.*'  As  Eclectics,  we 
have  been,  and  are,  taught  to  give  a  remedy  because  it  is 
indicated  by  certain  well  defined  symptoms — specific  indi- 
cations for  specific  remedies.  Belladonna,  for  example,  is 
indicated  by  congestion,  as  evidenced  by  the  specific  symp- 
toms *'dull  face,  dilated  pupils,  dullness  of  mind  and  ten- 
dency to  sleep,  impaired  capillary  circulation  of  the  skin**; 
Gelsemium,  for  the  antithetical  condition  of  determination 
of  blood,  sthenia,  as  evidenced  by  the  J^ecific  indications 
of  **flushed  face,  bright  eyes,  co  tracted  pupils,  increased 
heat  of  head,  and  general  headache'*;  and  so  on  ad  infi- 
nitum. This  is  all  very  well  so  far  as  it  goes;  but  there  is 
such  a  thing  as  going  too  far  in  one  direction  (right 
thongh  that  direction  may  be),  and  of  not  going  far 
enouj^h  in  another.  Because  we  have  become  so  habituat- 
ed to  the  fact  that  a  certain  specific  condition,  par  example, 
congestion,  as  evidenced  by  certain  almo<5t  too  well  known 
specific  indications,  calls  for  certain  specific  drugs,  as  Bel- 
ladonna and  Gelsemium,  one  is  apt  to  become  habituated  to 
the  ignoring  of  the  basic  pathology  underlying  such  condi- 
tion.    By  ignoring  the  study  of  pathology  in  favor   of  ther- 
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apeutics  as  applied  solely  upon  what  might  be  aptly  termed 
objective  evidence,  one  is  prone  to  mistake  superficialities 
for  profundities.  A  congestive  condition  may  have  all  the 
distinctive  symptomatology,  commonly  described  as  ''spe- 
cific indications",  callipg  for  Belladonna,  but  a  too  easily 
assured  and  satisfied  diagnosis,  by  ignoring  a  further  and 
more  thorough  examination  of  the  pathological  condition, 
may  overlook  a  possible  renal  impairment  with  a  resultant 
coma,  in  which  a  recognition  of  the  specific  indications  for, 
and  the  application  of,  that  specific  remedy  will  not,  alone, 
adequately  suffice  to  overcome  said  congestion.  Given  a 
case  of  anemia,  a  superficial  examination  will  undoubtedly 
disclose  well  defined  ''specific  indications"  for  certain  specific 
remedies;  but  a  due  respect  to  pathology,  by  leading  one 
to  make  the  indicated  ophthalmoscopic  examination  for 
possible  retinal  hemorrhage,  and  a  microscopical  examina- 
tion of  the  blood,  would,  if  not  able  thereby  to  inaugurate  a 
cure,  at  least,  by  proving  or  disproving  a  possible  diagnosis 
of  progressive  pernicious  anemia,  prevent  much  unneces- 
sary therapy,  and,  by  a  correct  diagnosis,  prevent  that 
impairment  of  faith  in  general,  and  of  the  physician  in 
particular,  in  which  an  otherwise  erroneous  diagnosis 
would  indubitably  eventuate.  Abdominal  pain  may  have 
all  the  classic  specific  indications  presumed  to  call  for 
Specific  Bryonia,  Dioscorea,  or  Colocvnth,  when  a  more 
Searching  examination  into  the  pathology  underlying  such 
particular  pain  in  such  particular  instance,  by  detecting 
retained  shreds  of  placenta,  a  gall-bladder  obstruction,  or 
an  appendical  inflammation,  would  as  specifically,  and,  in 
such  case  correctly,  indicate  certain  measures  or  means  to 
be  employed,  as  the  more  superficial  examination  would 
lead  to  as  apparently  a  specific,  but,  in  such  case,  incorrect, 
an  indication  for  Specific  Bryonia,  et  al.  To  divorce  the 
study  of  pathology  from  that  of  therapeutics,  as  some  of  our 
School  are,  apparently,  striving  to  do,  is  to  divorce  husband 
from  wife,  the  one  being  the  proper  complimebt  of  the 
other.     One   may    prescribe   solely    upon  a  certain  specific 
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indicatioo  for  a  certain  specific  drug,  and  even  obtain  the 
best  of  results,  quite  often,  even  though  he  possesses  no 
knowledge  of  the  underlying  pathology  of  such  indication, 
a  feverish  condition  quite  commonly  met  with  in  children, 
may  be  often  completely  dispersed,  sometimes  within 
twenty-four  hours,  by  the  small  dose,  frequently  repeated, 
of  the  indicated  Aconite,  Gelsemium,  etc  ,  and  one  be  in 
complete  ignorance  of  the  exact  pathology  of  such  feverish 
condition;  doses  of  Nux  and  Capsicum,  administered  to 
the  patient  with  a  flabby,  yellow  coated  tongue,  complain- 
ing of  anorexia  and  slight  nausea,  with  a  sense  of  weight  in 
the  stomach,  will  frequently  cure  before  we  have  even 
learned  whether  such  conditions  denoted  a  neurosis  or  a 
more  definite  gastritis.  On  the  other  hand,  the  most  exact 
pathology,  as  yet  educed,  of  some  conditions  of  disease  will 
throw  little,  if  any,  light  upon  a  satisfactory  treatment  for 
same:  diabetes  mellitus  and  epilepsy,  for  instance.  None 
the  less  a  priori,  I  think  my  hearers  will  all  agree  that  the 
study  of  pathology  and  of  therapeutics  should,  as  far  as 
possible,  go  hand  in  hand:  the  more  thorough  our  knowl- 
edge of  underlying  conditions  of  disease,  the  more 
thoroughly  will  we  be  prepared  successfully  to  combat  the 
same;  and  then  be  adequately  prepared  to  give  due  weight 
to  cause  and  effect,  and  not  be  deceived  into  mistaking  the 
factitious  for  the  real.  If  the  Eclectic  will  combine  his 
peerless  knowledge  of  drugs  and  their  action  with  the  old- 
school  knowledge  of  pathology,  he  will  then  become,  to 
paraphrase  Lowell's  line  upon  Woman,  '^Earth's  noblest 
thing,  a  physician  who  heals." 


ELIXIR  OF  PODOPHYLLUM.^ 


By  Dr.  N.  M.  Dbwbes. 

There  is  no  branch  of  study  connected  with  the  practice 
of  medicine  which  gives  richer  results  than  the  study  of 
specific  medication.     When  one  has  learned  to  used  his  five 
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senses  in  the  study  of  specific  diagnosis,  and  has  learned  to 
make  every  symptom,  every  deviation  from  the  normal 
standard  of  health  point  to  the  remedy  to  be  employed,  the 
practice  of  medicine  becomes  easy  and  certain. 

I  wish  at  this  time  to  give  some  of  my  experiences 
with  podophyllum,  which  will  bring  out  my  meaning  better 
than  I  can  present  it  in  any  other  way. 

Sixteen  years  ago  I  used  the  resin  of  podophyllum  ex- 
clusively when  I  wished  to  exhibit  this  drug.  I  found  that 
many  people  objected  to  powders  and  capsules,  and  many 
times  it  was  next  to  impossible  to  give  it  to  a  child  in  these 
forms.  I  began  to  cast  about  for  a  form  less  objectionable. 
I  wanted  it  in  fluid  form,  finely  divided,  and  of  a  strength 
that  a  teaspoonful  would  make  the  maximum  dose.  After 
experimenting  for  ten  years,  increasing  or  diminishing  the 
amount  of  the  drug  to  a  given  amount  of  menstruum,  I 
finally  got  it  to  suit  me,  and  wl%at  I  have  to  say  regarding 
podophyllum  refers  only  to  the  preparation  thus  evolved. 

Case  I.  Mrs.  D. ,  aged  52,  stoutly  built,  complained  of 
spells  of  sick  headache,  which  recurred  every  two  or  three 
weeks.  During  these  seizures,  quantities  of  gall  were  vom- 
ited. After  quieting  the  stomach  a  teAspoontulf  of  the 
elixir  of  podophyllum  was  prescribed  at  bedtime  each  night, 
until  the  bowels  acted  well,  then  every  other  night  for 
a  while,  and  finally,  once  or  twice  a  week,  as  needed.  There 
was  no  recurrence  of  the  seizures  for  a  year.  She  was  then 
supplied  with  more  of  the  medicine,  to  betaken  as  above, 
and  had  no  more  spells  of  this  kind  for  more  than  two 
years,  when  she  ran  out  of  the  medicine,  and  as  I  bad  mov- 


*Dr.  Dewees'  formula  for  making  Elixir  of  Podophyllum:  The 
root  is  gathered  in  August,  washed  aud  run  through  a  meat  cutter. 
It  is  spread  on  clean  paper  in  a  dark,  cool,  dry  place  till  it  is  dry, 
when  it  looks  like  poplar  sawdust.  It  is  now  packed  in  a  jar  and 
covered  with  commercial  alcohol  80  per  cent.,  water  20  per  cent. 
Let  stand  four  or  five  weeks  then,  pour  off.  Of  this  tincture  20 
ounces  are  used  to  the  gallon  of  elixir. 

tBy  a  teaspoonful,  I  do  not  mean  a  drachm.  A  full-weight  four- 
ounce  bottle  holds  25  teaspooufuls,  such  as  are  in  use  to-day.  This 
is  a  small  thing,  but  I  had  to  learn  it. 
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ed  away  another  physician  was  called.  As  she  continued 
to  grow  worse  she  was  taken  to  a  hospital.  An  operation 
for  gall  stones  was  begun,  bat  she  died  on  the  table. 

Case  II.  Mrs.  M.,  aged  46,  a  case  parallel  {o  the  one 
above  described.  This  patient  had  had  attacks  of  bilious 
vomiting  every  few  weeks  for  fifteen  years,  but  was  not 
constipated.  One-^alf  teaspoonful  of  the  elixir  was  pre- 
scribed, three  times  a  week,  after  a  while  once  a  week.  As 
long  as  she  uses  the  medicine  she  has  no  trouble. 

Case  III.  A  lady  85  years  of  age.  While  convalesc- 
ing from  a  case  of  grippe,  she  told  me  that  she  had  been 
troubled  with  burning  of  the  feet  for  years,  to  such  an  ex- 
tent that  at  night  she  was  forced  to  put  them  from  under  the 
cover  in  order  to  sleep.  The  elixir  was  prescribed  in  the 
usual  teaspoonful  dose  at  night.  After  the  bowels  had 
moved  she  was  to  take  it  once  or  twice  a  week,  as  needed. 
Relief  was  prompt,  and  the  trouble  has  not  recurred. 

Case  IV.  Mrs.  A.,  aged  65,  complained  of  burning  of 
the  feet  at  night.  She  was  given  the  same  treatment  with 
the  same  happy  results. 

Case  V.  Ms.  H.,  aged  48,  complained  of  pain  in  the 
teet  toward  evening.  '  She  said  they  gave  out  and  pained, 
when  she  had  to  be  on  them  at  her  work  during  the  day. 
She  was  given  the  elixir  as  above  directed,  and  prompt  re- 
lief followed. 

Case  VI.  Mr.  H.,  mill  worker,  age  56,  complained  of 
pain  in  the  feet,  ankles  and  shin,  and  sometimes  in  the 
right  knee.  He  had  to  quit  work  and  had  been  treated  by 
many  physicians  without  obtaining  any  relief.  The  elixir 
was  prescribed  as  usual,  with  prompt  and  permanent  re- 
lief. 

In  these  last  cases  there  was  no  visible  cause  for  the 
trouble.  In  each  case  there  were  strong  indications  for  po- 
dophyllum. Professor  Locke  said  of  this  remedy,  "Its  ac- 
tion reaches  every  part  of  the  body,"  and  in  my  experience 
this  comes  nearer  being  true  than  of  any  other  remedy  with 
which  I  am  acquainted. 
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Case  VII.  John  W.,  age  78,  an  old  soldier  suffering 
from  a  very  severe  attack  of  dysentery.  There  were  severe, 
sickening,  griping  pains  in  the  bowels,  frequent  desire  to  go 
to  stool,  and  passing  nothing  but  mucus  and  blood;  was 
very  dizzy.     The  following  was  prescribed: 

1^     Elixir  podophyllum ^n 

Sp.  med.  myrica , 3** 

Simple  syrup,  q.  s. ,  ad „  ^\v 

M.  Sig.  Teaspoonful  every  six  hours  until  the  bowels 
acted  freely,  then  less  often. 

I  never  gave  medicine  with  happier  results  than  in  this 
case. 

Case  VIII.  Child,  two  years  old,  a  bad  case  of  dys- 
entery. I  gave  the  usual  medicines  tecommended  in  such 
cases,  but  obtained  no  benefit,  the  child  becoming  danger- 
ously ill.  I  now  decided  that  podophyllum  was  the  first 
lemedy  indicated.  The  elixir  was  prescribed  in  ten-drop 
doses,  every  four  hours.  The  next  day  there  was  no  change 
and  the  dose  was  increased  to  20  drops  every  four  hours. 
This  soon  brought  the  much-desired  relief. 

Case  IX.  Charles  C  ,  age  24,  mill  worker,  had  been 
sick  about  a  week.  Had  been  attended  by  a  physician, 
and  had  grown  steadily  wcrse  when  I  was  called  in.  He 
complained  of  nausea  and  vomiting,  severe  pains  in  the 
knees,  ankles  and  feet,  no  swelling,  some  fever.  He  was 
about  the  yellowest  white  man  I  ever  saw,  but  after  a 
thorough  examination,  I  decided  there  was  no  structural 
lesion  of  the  liver.  I  prescribed  the  elixir,  a  teaspoonful 
three  times  a  day.  The  next  day  there  was  no  nausea,  and 
the  patient  was  free  from  pain  The  medicine  was  con- 
tinued as  before,  the  bowels  not  having  acted  yet.  On  my 
visit  the  third  morning  I  found  the  patient  at  the  table 
eating  his  breakfast.  The  bowels  had  moved  twice.  His 
skin  was  very  much  lighter  in  color,  and  he  was  improved 
in  every  way.  He  was  instructed  to  leave  off  taking  the 
medicine  lor  two  days,  then  to  take  a  teaspoonful  every 
other  night  for  a  week.      Improvement  continued,  and  in  a 
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week  he  was  able  to  go  to  work    again.     This    was   a    year 
ago  last  winter,  and  he  has  not  lost  a  day's  work  since. 

Children  recovering  from  the  eruptive  disease  often 
reach  a  stage  where  convalescence  ceases.  There  is  no 
fever,  but  the  little  patient  will  not  nurse  well  or  take  food. 
The  abdomen  is  full,  the  upper  lip  is  swollen,  the  mucous 
membrane  of  the  under  side  of  the  lip  *1ooks  almost  like  a 
blister.  We  have  all  had  such  cases.  The  restorative  here 
is  the  elixir  of  podophyllum,  10  to  30  drops,  every  four 
to  six  hours. 

I  have  given  the  elixir  of  podophyllum  to  patients 
when  indicated  and  without  inconvenience,  where  the  stom- 
ach was  so  irritated  that  they  could  take  nosweet  or  starchy 
foods  without  great  distress  from  souring.  When  there  are 
acid  accumulations  in  the  stomach  and  bowels,  and  you 
wish  to  give  this  medicine,  do  not  give  bicarbonate  of  soda 
first,  as  the  elixir  will  not  act  kindly  in  the  presence  of  car- 
bon dioxide.  In  such  cases  give  magnesium  oxide,  in  full 
doses,  for  a  day  or  two. 

One  of  Professsor  Scudder's  indications  (or  podophyl- 
lum was  a  moist  tongue.  I  have  given  it  when  the  mouth 
and  tongue  looked  moist,  and  it  made  the  tongue,  mouth, 
throat  and  esophagus  sore.  This  does  not  happen  very 
often,  but  it  gave  me  a  great  deal  of  trouble.  I  thought  it 
roust  be  idiopathic,  but  tried  the  remedy  on  myself  and 
found  that  it  was  due  to  a  certain  condition  of  these  struct- 
ures. There  are  times  when  the  secretion  of  the  salivary 
glands  is  scanty.  This  secretion  being  alkaline  is  over- 
come by  the  acid  mucus.  Then  the  mucus  structures  are 
partly  denuded  of  their  epithelium.  In  this  condition  the 
podophyllum  sets  up  an  inflammation  which  is  anything 
else  than  pleasant.  A  close  inspection  of  the  tongue  will 
show  the  condition  in  which  this  medicine  may  or  may  not 
be  given.  If  in  doubt,  try  the  secretion  of  the  tongue  with 
bine  litmus  paper.  If  acid,  do  not  give  the  elixir  until  this 
condition  is  corrected. 

In  the  morning  sickness  of  pregnancy,    where   the    pa- 
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tient  vomits  moothfuls  of.  gall,  give  a  teaspoonful  of  the 
elixir  at  bedtime.  I  have  given  this  medicine  in  two  cases 
lately,  where  the  patients'  lives  were  despaired  of.  Thej 
bad  had  many  doctors,  but  obtained  no  relief  until  they 
took  the  elixir  of  podophyllum  as  above  directed.  Women 
in  this  condition  are  nauseated  at  the  very  thought  of  pills, 
pellets  or  powders.  ^ 

I  will  say  in  conclusion  that  I  have  been  using  the 
elixir  of  podophyllum  in  its  present  form  for  more  than  six 
years.  More  than  ten  years  ago  I  made  an  elixir  but  com- 
bined it  with  other  drugs.  I  took  other  people's  word 
that  podophyllum  acted  best  in  combination  with  other 
drugs,  asleptandrin,  ginger,  jalap,  ipecac,  hyoscyamus  or 
senna.  But  having  come  to  the  conclusion  that  it  needed 
no  help,  it  was  tried  alone,  first  as  a  tincture  of  the  green 
root,  then  with  the  dried,  Tecent  root.  I  was  surprised  at 
the  amount  of  rank,  nauseous  odor  given  off  in  the  drying 
process.  In  my  experiments,  nothing  was  taken  for  grant- 
ed. Never  less  than  a  gallon  was  made  at  a  time,  and  a 
close  watch  was  kept  to  ascertain  its  action.  In  this  way 
a  formula  was  evolved,  a  teaspoonful  of  which  would  be 
the  maximum  dose,  in  a  form  to  which  no  one  could  ob- 
ject. 

Indications  for  the  Elixir  of  Podophyllum. — Here  may 
be  placed  any  or  all  of  Professor  Scudder's  indications,  to 
which  may  be  added: 

Burning  of  the  feet  in  the  aged; 

Tiring  of  the  feet  toward  evening; 

Pain  in  the  feet  without  apparent  cause; 

Paroxysms  of  unbearable  itching  of  the  feet  or  any  part 
of  the  body,  especially  in  the  case  of  the  drunkard*  when 
sobering  up; 

Morning  sickness  of  the  pregnant  woman; 

Recurring   sick  headache; 

Recurring  attacks  of  vomiting  of  bilious  matter; 

Contra  Indications. — Acid  accumulation  in  stomach 
and    bowels; 
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Empty      appearance      of      abdomen        and      tissues; 

Pinched  appearance  of  face,  tongue  contracted,  pointed 
eroded  mucus  membrane,  looks  thin;  when  the  secretions  of 
tongue  or  mouth  are  acid;  dry  tongue.* 

Every  physician  who  uses  the  elixir  of  podophyllum 
should  instruct  his  patient  not  to  give  it  to  any  one  else,  as 
people  are  apt  to  do.  It  may  cause  serious  trouble,  as 
som^  of  my  own  patients  have  found  out,  by  givinjf  it  to 
others  indiscreetly.  An  Irishman,  husband  of  one  of  my 
patients,  who  had  been  drinking  rather  freely  foi  about  two 
weeks,  one  night  felt  as  if  he  needed  medicine  of  some  sort, 
and  took  a  drink  out  of  the  bottle  of  elixir,  with  lively  results 
to  himself  for  the  rest  of  the  night.  In  the  morning  he  ad- 
mitted that  he  felt  better,  but  swore  he  would  never  take  an- 
other dose  of  my  medicine.  But  I  am  convinced  that  podo- 
phyllum, when  indicated,  is  as  safe  as  it  is  sure,  and  as 
pleasant  in  its  action  as  any  drug  we  have. 

A  week  ago  Saturday  a  physician  came  to  me  for  treat- 
ment. About  a  week  before  he  knocked  the  skin  from  the 
index  finger  of  the  left  hand.  He  gave  it  no  thought  at  the 
time,  but  it  did  not  heal.  When  he  came  to  me  the  wound 
was  scabbed,  dry  and  inflamed.  The  arm  hurt  .  to  the 
shoulder;  the  lymphatics  of  the  axilla  were  swollen  and 
tender,  the  head  ached,  he  had  fever,  tongue  full,  mouth 
not  normally  moist,  there  was  fullness  in  the  region  of  the 
liver  and  constipation.  I  prepared  a  solution  of  sodium  bi- 
carbonate, told  him  to  take  a  mouthful,  rinse  it  around  for  a 
moment,  spit  it  out,  and  then  swallow  some.  Immediately 
after  he  was  given  a  teaspoonful  of  elixir  podophyllum, 
with  directions  to  take  a  dose  in  the  same  way  once  or  twice 
a  day,  as  needed.  The  wound  was  dressed  with  Mayer's 
ointment,  and  he  was  given  the  following  prescription. 
^     Spec.  med.  veratrum  gtts.  xxx 

Spec.   med.  Phytolacca 5ss 

Spec.  med.  echinacea .  5i 

Water,  q.  s. ,  ad Siv 


•Here  give  maguesium  oxide  first. 
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M.  Sig.     Teaspoooful  every  hour  till  fever  went  down 
then  every  three  hours. 

The  doctor  was  well  satisfied  with  the  treatment. 

In  this  case  I  feared  the  elixir  would  make  the  mouth, 
tongue  or  throat  feel  ugly,  and  here  may  be  mentioned  that 
women's  mouths  are  not  affected  unpleasantly  by  this  med- 
icine. Men  as  a  rule  use  tobacco,  and  the  salivary  glands 
are  unduly  stimulated.  When  they  are  not  chewing  the 
saliva  is  scanty.  This  may  be- the  reason  that  sometimes 
the  elixir  makes  their  mouths  feel  rough  or  sore. 

In  a*patient  once  affected  with  gall  stones;  the  trouble 
is  apt  to  recur.  The  elixir  will  not  dissolve  a  gall  stone, 
but  it  will  expel  small  ones,  and  stop  their  formation. 

I  do  not  think  I  have  told  in  this  paper  anything  start- 
ling. I  know  that  these  facts  are  not  known  to  thousands  of 
physicians.  My  good  friend  and  successful  physician,  Dr. 
T. ,  told  me  he  had  never  used  an  ounce  of  podophyllum, 
as  it  was  too  harsh.  I  suspect  he  had  used  it  in  the  wrong 
way.  If  rightly  used  it  will  never  give  discomfort,  and,  in 
my  judgment,  no  remedy  can  take  its  place. 

In  gall  stone  diathesis  I  have  studied  podophyllum  as 
a  remedv  long  enough  to  be  convinced  that  it  is  a  specific 
for  this  trouble.  I  have  had  two  patients  under  treatment 
for  more  than  a  year  for  this  diflScultv.  One,  a  railroad 
conductor,  54  years  old,  having  heard  that  I  had  a  liver 
medicine  that  I  made  mvself  from  roots  and  herbs  (every- 
body seems  to  have  an  instinctive  f;iith  in  roots  and  herbs) 
wanted  to  try  some  of  it  He  gave  a  history  of  having  had 
gall  stone  colic  for  a  period  of  ten  or  twelve  vears.  the  last 
one  about  six  weeks  before  coming  to  me.  He  said  these 
attacks  would  recur  at  intervals  of  from  two  to  six  months. 
When  the  interval  between  the  attacks  was  short,  thev  were 


*In  diabetes  mel.  we  have  au  exception.  Here  the  mucus  is  scan- 
ty, as  well  as  the  saliva,  the  secretions  are  not  acid.  Prof.  Scudder 
advised  giviug  morphine  with  podophyllum.  I  prefer  spec.  med. 
rhus  ar.  with  elixir.  Together,  they  have  done  more  good  for  me 
in  this  disease  than  all  other  remedies  I  ever  tried. 
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usually  mild;  when  longer  they  were  more  severe,  some- 
times so  severe  that  he  would  be  laid  up  several  days.  In 
appearance  this  patient  was  thin  in  flesh,  skin  saRow.  He 
was  directed  to  take  a  teaspoonful  of  the  elixir  at  bedtime 
until  the  bowels  acted  freely,  then  less  often,  and  then, 
enough  to  keep  the  bowels  healthfully  active.  He  now 
takes  a  teaspoonful  at  bedtime  once  or  twice  a  week,  and 
has  not  had  a  symptom  of  his  old  complaint  since  beginning 
the  treatment. 

The  other  case,  a  mill  worker,  has  had  attacks  of  gall- 
stone colic  four  years,  and  was  about  persuaded  to  have  an 
operation  performed  in  the  hope  of  permanent  relief.  He 
has  been  taking  the  remedy  as  in  the  former  case,  and  with 
the  same  results. — [Toe  Eclectic  Review. 

Cambridge,  Ohio 


THUJA    OCCIDENTALIS;    OR    ARBOR    VITiC. 


By  E.   Mather,  M.  Sc,  M.  D. 

The  tree  yields  a  peculiar  balsamic  resin  which  has  an 
agreeable  smell  and  high  germicidal  properties.  Now  you 
will  find  the  fluid  extracts  retains  all  these  properties  in  a 
high  degree.  You  will  find  it  has  a  specially  destructive 
action  upon  the  micrococci  of  warts  of  all  kinds.  I  have 
used  it  with  grand  success  in  venereal  warts,  single  and 
double,  in  masses  and  upon  the  hands.  It  killed  the  spores 
or  germs  in  all  cases.  Large  masses  of  venereal  warts  in  the 
vagina  disappeared  after  a  few  applications  of  this  remedy. 
It  is  also  a  good  practice  to  administer  it  internally,  as  well 
as  apply  it  locally.  I  have  used  it  with  grand  success  in 
cancer  of  the  tongue  and  cancer  of  the  face. 

Mrs.  M.  H.,  45  years,  Michigan,  epithelioma  of  the 
tongue  for  two  years,  was  cured  by  the  use  of  thuja. 

Mr.  S. ,  51  years,  carpenter,  epithelioma  of  the  face  for 
three  years,  was  cured  with  thuja.  • 
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Mrs.  B.,35  years,  housewife,  cancer  of  the  uterus, 
cured  by  thuja:  This  was  a  bad  case,  the  discharge 
became  Ifighly  purulent  and  fetid,  so  much  so  that  its  odor 
could  be  detected  some  distance  from  the  patient.  Lanci- 
nating pains,  hemorrhages  becoming  excessive  and  exhaust- 
ing.    Bladder  and  rectum  became  very  much  irritated. 


MIND    FORCE    AS    A    THERAPEUTIC    AGENT. 


By  E.  M.  Hoover,  M.  D.  Halstead,  Kan. 

Some  one  has  said  that  God.  Mind  and  Good  are  the 
same.  That  the  three  are  not  of  a  material  nature.  These 
three  forces  conceive,  create  and  control  all  material  and 
Spiritual  creation  These  forces  are  the  Eternal  forces. 
They  aie  one  and  inseparable.  And  the  Mind  force  of  Man 
is  a  spark  from  off  the  great  center  of  all  forces.  Before  the 
myriads  of  wcrlds  were  brought  forth,  they  weie  all  formed 
in  the  mind  of  the  Creator.  This  world  and  all  it  contains 
was  brought  out.  Its  uses  planed,  may  be  millions  of  years 
before  the  world  was  spoken  into  existence.  And  when  it 
was  said:  *'Let  there  be  light*',  not  only  light,  but  every 
thing  therein  and  thereon  to  make  man  comfortable  and 
happy  was  conceived  and  brought  forth. 

After  everything  had  been  prepared  for  man's  birth, 
growth  and  happiness,  man  was  created  a  little  lower  than 
the  angels;  endowed  with  power  and  dominion.  With  that 
mind  force  that  conceives,  plans,  and  executes  the  same  as 
his  Creator.  Man  found  this  world  a  ** wilderness**  and  he 
was  placed  here  to  increase,  multiply  and  replenish  the 
earth  and  dress  the  garden.  That  is  to  remove  those  things 
that  are  no  use  to  man,  and  transform,  and  beautifv  not 
only  this  old  earth  of  ours,  but  the  bodies  in  which  we  live 
must  be  trained,  controlled  and  beautified  and  cleansed  for 
the  Master's  use. 

The  God  part  of  man  lives  on  and  on.  And  we  stand 
amazed  at  the  great  power  bestowed  on  man.  And  in  the 
beginning    of    the   Twentieth  Century  we  seem  to  stand  on 
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Holy  ground.  And  we  are  at  times  to  stand  in  Holy 
**Awe'*  at  the  wonderful  works  of  the  Divine  in  man.  The 
mind  of  man  is  today  planning,  creating  and  beautifying 
this  old  world  and  these  bodies  so  that  life  is  full  of  good- 
nass,  happiness  and  love,  and  look  out  into  the  heavens 
and  say,  **The  Heavens  declare  the  glory  of  God,"  and 
brings  to  our  mind  the  ** power"  of  the  mind  of  God  and 
then  look  around  us  and  see  what  man  has  accomplished 
in  delving  into  the  great'mysteries  all  about  us,  and  finding 
out  the  laws  that  control  this  world  and  all  the  worlds 
around.  Not  only  in  nature  has  the  mind  of  man  entered, 
but  Science,  Art  and  the  Physical  and  the  Metaphysical 
worlds  are  being  developed  and  understood,  and  what  was 
thought  sacred  has  been  approached  and  understood.  We 
are  so  full  of  *'new  things"  and  so  charmed  with  so  many 
new  inventions  and  new  ideas,  both  physical  and  metaphys- 
ical that  we  sit  and  wonder  what  next? 

The  wonderful  change  of  thought  in  regard  to  disease 
and  treatment;  the  discovery  of  ether  and  chloroform;  the 
various  opiates  has  taken  surgery  from  barbarism  to  sub- 
lime pleasantry.  The  crude  medicine  of  fifty  years  ago 
to  the  pure,  clean  specifics  of  today.  The  **bloodless  sur- 
gery of  Dr.  Lorenz,  the  wonderful  sanitation"  of  the  age, 
making  a  pestilential  Cuba  a  fair  haven  of  health.  We 
enter  the  farming  world  and  see  how  the  farmer  of  today 
causes  *'old  earth"  to  bring  forth  abundantly.  The  tele- 
graph and  telephone  have  united  the  world  in  one  neigh- 
borhood, and  when  one  nation  suffers  the  whole  world 
suffers.  This  wonderful  creative  mind  force  is  invading 
not  only  everything  in  this  world,  but  is  entering  other 
worlds;  and  soon  we  will  be  in  communication  with  our 
neighbor  world.  Mars,  and  not  only  entering  these  material 
worlds  but  are  knocking  on  the  doors  of  *  "eternity",  seek- 
ing to  unlock  the  mysteries  of  the  great  beyond,  to  solve 
the  problem  so  often  asked:  **  If  a  man  die  shall  he  live 
again?" 

Shall    we    not   say    that  ere  long  the  living  shall  be  in 
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communication  with  the  departed?  We  do  not  realize  the 
powers  of  human  thought.  We  do  not  realize  that  in  the 
human  brain  cells  lie  powers  that  when  used  aright  shakes 
the  old  world  of  thought  and  creates  anew  the  most  intricate 
and  powerful  things  of  material  and  spiritual  make.  The 
possibilities  lying  dormant  in  each  individual  are  indeed 
wonderful.  Man  lacked  but  one  thing  of  becoming  like 
God.  So  man  is  not  limited  only  in  one  thicg  and  that  is 
continued  existence. 

Ex-President  John  Q.  Adams  was  met  by  a  friend  who 
asked  how  Mr.  Adams  was;  replied:  '*Mr.  Adams  was 
never  better,  but  the  house  he  dwelt  in  was  decaying  and 
he  would  soon  have  to  vacate.  But  Mr.  Adams  the  real 
man  was  as  young  and  bright  as  ever.** 

So  if  this  *'mind  fqjce"  can  enter  into  every  sphere  of 
life,  and  wields  such  a  wonderful  influence  on  things 
material  and  ethereal  why  not  use  this  force  to  strengthen 
our  bodies  and  drive  out  of  our  bodies  bad  thoughts,  bad 
feelings  and  bad  diseases,  and  create  instead  of  aches  and 
pains — ease,  health  and  pleasure.  So  it  is  not  strange  that 
what  seems  foolish  today  will  be  a  power  for  good  tomor- 
row. If  mind  force  has  such  wonderful  effect  on  our 
physical  and  social  being  why  not  our  pathological  life? 
When  we  examine  man  and  his  wonderful  make  up;  the 
intelligence  manifested  in  all  the  varied  phenomena  of 
life,  we  must  surely  say  that  ail  these  acts  are  attended  with 
intelligence.  Take  the  act  of  digestion  and  assimilation, 
the  circulating  of  the  blood,  the  excretory  organs,  the  cell 
builder  and  destrover,  and  who  can  doubt  for  a  moment  that 
all  these  organs  are  controlled  by  intelligent  forces.  Take 
the  intelligenc*e  we  find  in  the  three  nervous  systems.  These 
nerves  that  take  and  send  such  delicate  and  sensitive  im- 
pressions. Each  orga  ^  of  the  body  has  an  intelligent  force 
controling  and  guiding  these  organs  along  the  lines  they 
work.  So  we  can  say  of  all  diseases  that  they  are  intelH 
gent.  A  force  that  grows  a  cancer,  a  consumption,  small- 
pox, a  typhoid  fever,  an  erysipelas,  a  pneumonia,  a  diphth- 
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eria,    or    any    other    disease    are      mabilest    intelligence. 

If  these  forces  are  intelligent  then  one  intelligent  can 
be  influenced  by  another  intelligence.  We  can  send  our 
mind  force  into  any  of  these  inlelligrtit  organs  and  influence 
them.  As  mind  force  is  superior  to  these  lower  intelli- 
gences so  we  can  send  our  mind  force  into  the  body  to  en- 
courage the  weakened  organ  of  the  body;  or  drive  out  from 
the  diseased  body  these  intelligent  forces  that  get  into  our 
bodies  and  grow  diseases.  I  believe  that  the  mind  of  man 
can  influence  and  in  a  large  number  of  cases,  drive  out  dis- 
ease. Go  to  your  patient's  bedside  with  a  depressed  feeling 
and  look,  and  your  patient  will  catch  the  spirit  that  you  are 
in  and  become  worse  and  may  die.  Kind  words  and  a  bright 
cheerful  face  doeth  good  like  medicine.  A  bright,  cheerful 
happy  life  goes  a  good  ways  in  bringing  into  proper  action 
all  the  organs  of  the  body.  I  have  been  working,  the  past 
two  years  on  the  theory  that  each  organ  of  the  body  is  con- 
trolled by  an  intelligent  force,  and  that  these  seats  of  intelli- 
gence can  be  influenced  by  mind  force.  Send  your  mind 
force  into  these  organs.  Suggesting  to  them  to  come  back 
to  a  normal  condition.  You  can  practice  on  yourself  safl5- 
cient  to  convince  yourself  that  there  is  something  to  it. 

If  any  part  of  your  body  is  suffering  from  an  acute  pain 
or  disease,  send  into  that  part  or  organ  your  mind  force  sug- 
gesting, demanding  that  the  pain  or  disease  depart  and  that 
health  and  ease  be  restored.  You  can  in  due  time  develop 
a  wonderful  agent  to  control  pain,  cure  disease.  A  pure 
mind  goitig  into  anv  part  of  the  body  cleansing  it  as  it  were 
the  organ  or  any  part  afflicted.  I  am  sure  I  have  benefitted 
ray  heart  action  this  way.  One  can  send  his  mind  force  in- 
to other  parts  or  organs  besides  his  own. 

No.  1.  John  H  ,  aged  74  years,  constipated  14  years; 
no  stomach  trouble:  bowels  would  not  move  without  a  phys- 
ic, or  an  injection;  head  would  ache  so  intensely  that  at 
times  he  thought  he  would  go  insane;  cold  sweat  would 
stand  out  on  head  and  chest.  He  consulted  me  in  regard  to 
his  bowels.      I  told  him  I  did  not    know  whether    medicine 
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would  do  him  any  good  or  not,  as  he  had  run  the  gauntlet 
of  all  kinds  of  salts,  pills,  and  oils.  I  told  him  I  had  a  new 
treatment  and  if  he  would  let  me  try  it  on  him  I  would  not 
charge  him  anything  ancf  would icure  him.  So  he  being  a 
true  American  who  takes  in  all  these  things  he  concluded 
to  place  himself  on  the  altar  for  the  benefit  of  Science.  But 
he  stated  after  I  explained  my  treatment  that  he  had  no 
faith  in  such  things.  I  told  him  I  did  not  care  whether  he 
believed  in  it  or  not,  I  would  cure  him.  So  on  the  14tb 
day  of  March,  1902,  I  gave  him  the  first  treatment.  I 
placed  him  on  my  operating  chair,  had  loosen  his  outer  and 
inner  garments  so  I  could  easily  move  my  hand  over  bis 
bowels,  stomach  and  liver.  I  did  not  touch  his  bowels  with 
my  hand.  Out  passed  my  hand  over  the  part  I  sent  my 
mind  force  into,  all  the  time  talking  to  each  organ  or  part 
as  if  it  was  an  intelligent  being. 

I  gave  him  30  minutes  treatment  each  time.  I  gave 
him  17  treatments,  from  the  14th  of  March  to  the  10th  o* 
April.  In  these  treatments  I  sent  my  mind  force  in  every 
part  and  organ  of  the  body.  Giving  each  part  and  organ 
a  washing  with  pure  health  thought  and  encouraged  the 
jaded  bowels,  liver,  kidneys  and  nerves.  The  results  were 
very  gratifying.  Hfe  took  no  more  physic  from  the  first 
treatment.  Bowels  moved  every  day.  He  had  to  change 
his  undergarment  each  day  caused  by  a  dribbling  of  urine. 
This  trouble  subsided  and  he  has  enjoyed  better  health  the 
pf^st  year  than  for  several  years  previous  to    the    treatment. 

Case  No.  2.  Mrs.  R.  F..  aged  32;  jnother  of  five  child- 
ren. Constipated  seven  years,  headache,  pain  and  distress 
in  ovaries  and  bothered  with  piles.  Gave  this  woman  first 
treatment  April  11,  1902.  Proceeded  along  the  ^same  lines 
as  first  case.  Gave  her  IRREGULAR  TREATMENTS 
from  April  11  to  June  16  but  they  were  all  that  could  be 
desired. 

I  have  treated  six  other  cases  from  one  to  fourteen 
treatments.  All  were  influenced  for  the  better.  Yet  no 
one  thing  is  a  cure  all. 
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And  if  one  would  stick  to  this  one  line  ot  treatment  he 
would  not  succeed  very  well.  We  can't  cure  every  case 
with  medicine  so  we  can't  with  any  other  line  of  treatment* 
I  believe  one  can  use  mind  force  for  much  good.  But  be 
careful  how  you  push  it  on  the  people! 

■% 

CowGiLL.  Mo  ,  Nov.  11th,  1909. 
M.  M.  Hamlin,  M.  D. 

Dear  Sir. — Some  five  or  six  years  ago  I  gave  my  ex- 
perience in  treating  herpes- zoster.  This  summer  and  fall 
we  have  had  a  number  of  cases  and  if  you  have  no  object- 
ions I  will  repeat  and  say  something  further  on  the  subject. 
I  am  not  sure  that  a  successful  result  in  the  treatment  of 
sixteen  or  more  cases  of  any  well-defined  disease  is  proof 
positive  of  the  specific  action  of  a  treatment. 

Then  when  I  stop  and  consider  that  in  order  that  a 
remedy  may  be  of  value  and  worthy  of  consideration  that 
it  must  pass  the  refiner's  fire  of  some  pet  chemical  labora- 
tory I  hesitate  to  present  what  I  consider  a  valuable  discov- 
ery in  medicine. 

In  1874  through  my  ignorance  of  what  should  be  done 
to  relieve  a  severe  case  of  shingles  I  accidentally  stumbled 
on  a  cure,  a  specific,  it  you  please;  when  I  say  a  specific 
I  mean  a  remedy  that  will  cure  any  case  of  herpes  zoster, 
and  I  will  go  farther  and  say  that  it  will  cure  in  less  time 
than  any  other  remedy  used.  This  is  saying  a  great  deal 
but  I  have  proven  what  I  say  by  treating  cases  side  by  side 
with  my  neighbor  physicians.  I  will  speak  of  three  cases 
only. 

Case  1.  A  day  laborer,  26  years  of  sge,  had  visited  my 
neighbor  M.  D. ,  morning  and  evening  for  six  days  without 
relief.  A  friend  of  mine  recommended  my  treatment.  It 
was  applied  and  the  man  was  at  work  the  third  day,  and 
has  since  given  me  the  credit 

Case  2.     A  farmer  came  to  my  office;  the  eruption  had 
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exteDded  from  the  spine  to  within  three  inches  of  median 
line.     Three  applications  cured  him  sound  and  well. 

Case  3.  My  friend  and  neighbor,  Dr.  J.  O.  Wilkerson, 
had  a  sejtrere  attack  during:  the  last  days  of  September  and 
has  gone  the  rounds.  Has  had  one  of  the  leading  surgeons 
of  Kaifsas  city  treat  him  and  is  still  suffering  from  the  dis- 
ease.    My  treatment  was  not  scientific,  you  see. 

The  application  at  once  overcoming  the  inflammatory 
action  and  when  this  is  done  keep  the  parts  oiled  with  olive 
oil  or  vaseline  and  nature  will  do  the  rest.  It  is  the  sweet 
potatoes  boiled  with  the  skin  on  until  soft  and  applied  hot 
and  moist  and  kept  so.  You  needn't  turn  up  your  nose,  It 
will  do  the  work  just  the  same. 

Let's  change  the  subject.  I  have  used  the  following 
formula  for  stillingia  liniment  for  years  and  it  beats  them 
all,  especially  for  external  use: 

^     Llyod's  Sp.  Lobelia, 
**    Stillingia, 
Alcohol, 

Glycerine,  a. a.,  gii 
Oil  Cajaput,  5iv. 

S.   Mereditb. 
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♦Oc=>00<=>00<C=>00<r:>00<c:>0(KZ>)(K.:-^ 
Conducted  by  B.  E.  Dawson,  M.  D.,  3220  Oak  St.,  Kansas  City,  Mo. 


THE  WIDE  THERAPEUTIC  RANGE  OF  ORIFICIAL 
SURGERY. 

When  we  consider  the  fact  that  all  the  body  commerce 
and  all  the  wheels  of  the  body  machinery  are  run  by  the 
force  ot  the  sympathetic  nerve;  and  that'  we  have  a  lever- 
age on  this  force  through  the  lower  openings  of  the  body,  it 
is  strange  that  the  profession  is  so  slow  to  realize  it. 

A  method  that  will  improve  the  blood  stream,  flush 
capillaries,  make  the  kidneys  act  better,  stimulate  the  sweat 
glands,  tone  up  the  liver  improve  the  action  of  all  the 
glands,  relieve  congestion,  and  help  every  organ  in  the 
body  to  functuate  better,  is  certainly  a  very  potent  force  in 
the  therapeutic  field. 

Orificial  surgery  is  not  a  cure-all,  but  will  cute  many 
old  chronics,  which  have  failed  to  get  relief  from  other 
methods.  While  it  is  not  a  cure  all,  it  antagonizes  no  other 
system,  but  is  the  hand  maid  of  them  all. 

All  cures  are  made  bv  sugg^estion.  an  suggestion  is  any 
message  from  the  outside  to  the  inside,  by  whatever  route 
it  is  sent. 

What  difference  does  it  make  by  what  route  suggestion 
reaches  the  ego?  A  drug  administered  is  absorbed  by  the 
stomach  and  gets  into  the  blood,  and  reaches  the  real  man 
through  the  nerve  terminals  first  and  nerve  centers  last. 
Suggestion  should  not  be  limited  to  mental  processes.  The 
patient  does  the  curing,  and  all  we  can  do  is  to  change  the 
attitude  of  the  ego — change  his  center  of  focus.  The  sug- 
gestion made  through  various  channels — drugs,  mental 
science,  manual  therapeutics,  electricity,  etc.,  but  the  man 
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we  call  'John  Smith" — the  patient  does  the  healing;  other- 
wise yon  could  cure  a  corpse;  the  cells  of  nerve,  brain  and 
all  tissue  are  there  but  the  fellow  himself  is  gone;  therefore 
you  get  no  response.  We  can  only  appeal  to  this  inner 
man,  and  try  to  get  him  to  behave  better.  We  can  send 
the  message,  and  if  strong  enough  to  change  his  center  of 
focus,  we  get  results 

Orificial  cases  are  of  two  classes.  One  where  there  is 
gross  pathology,  hypertrophied  trouble — hemmorrhoids, 
fistula,  crystitis,  tumors,  etc.  These  cases  apply  to  as  for 
relief  of  the  local  trouble;  we  find  them  everywhere.  The 
other  class  is  where  we  are  most  interested  and  where  we 
can  do  the  most  good.  Cases  that  apply  to  us  for  relief  o^ 
other  troubles,  asthma,  stomach  troubles,  headaches,  rheu- 
matism, eczema,  neutalgia,  neurasthenia,  insanity,  leg 
ulcers;  old  chronic  cases  that  have  gone  the  rounds  from 
one  physician  to  another,  and  failed  to  be  cured.  These 
cases  are  not  conscious  of  having  any  rectal  or  pelvic 
trouble.  But  in  every  case  you  will  find  an  excuse  for 
nerve  waste  in  the  lower  openings;  a  more  profound  con. 
dition  than  hypertrophy.  You  will  find  atrophy;  the  tis- 
sues are  anemic.  You  will  find  a  small  meatus,  a  short 
prenum,  a  long  or  constricted  prepuce,  pockets  or  papillae 
in  the  rectum,  a  ragged  hymen,  adherent  hood  to  the 
clitoris,  or  uterine  trouble.  All  questioning  will  not  reveal 
any  pathology  of  the  lower  openings  of  the  body;  only  a 
thorough  examination  will  show  the  true  condition.  A 
small  amount  of  pathology  here  may  cause  very  grave 
reflexes  in  remote  parts  of  the  body.  Orificial  work,  which 
releaves"nerve impingement,  will  flush  capillaries,  producing 
reactive  power,  whereby  you  will  get  marvelous  results. 

Try  this  work  on  your  old  cases  of  syphilitic  headache, 
your  chronic  cases  of  otorrhea,  and  see  what  prompt  results 
will  follow. 

In  every  chronic  case,  of  whatever  nature,  that  has 
failed  to  respond  to  other  treatment,  do  not  fail  to  exam- 
ine the  lower  orifices  for  cause  of  nerve  waste.    Since  begin- 
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niog  this  article  a  boy  was  brcugbt  to  me  for  extreme. nerv 
ousness,  bordering  on  cborea.  I  suggested  to  his  mother* 
(after  examining  otherwise.)  that  possibly  he  had,  some 
trouble  with  his  sexual  organs  or  rectum.  She  was  sure 
there  was  not;  she  had*'him  circumcised  two  or  three  years 
ago,  there  could  be  nothing  the  matter  with  him  there.  I 
found  rectal  trouble,  a  very  small  meatus,  and  a  short 
prenum,  cause  for  sufficient  nerve  waste  to  completely  upset 
the  boy. 

Suggestion  is  the  method,  but  if  we  fail  to  get  the  mes- 
sage through  on  him,  let  us  try  another;  avoid  remaining 
in  one  rut. 


HE  DID  HIS  BEST. 

A  hungry  Irishman  went  into  a  restaurant  on  Friday 
and  said  to  the  waiter: 

**Have  yez  any  whale?" 

•*No.** 

**Have  yez  any  shark?/ 

•*No." 

**Haveyezany  swordfish?" 

**No." 

•*Have  yez  any  jellyfish?** 

**No.** 

**A11  right,**  said  the  Irishman.  '*Then  bring  me  ham 
and  eggs  and  a  beefsteak  smothered  wid  onions.  The  Lord 
knows  I  asked  for  fish.*' 
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By  Emmbtt  p.  Cook,  M.  D.,  Secretary  of  Missouri  State  Eclectic 
Medical  Society  and  Missouri  Valley  Eclectic 
Medical   Association. 


President  E.  R.  Waterhouse  has  appointed  the   follow 
ing  named  gentlemen  to  have  charge  of  the  section  work  at 
our  next  meeting  to  be  held  in  St.  Joseph,  1910. 

DEPARTMENT  MATERIA    MEDICA    AND   THERA- 
PEUTICS. 

Dr.  A.  W.  Davidson.  Chairman Poplar  Bluff 

Dr.  O    A.  Myers.  Secretary  ■ Coldwater 

DEPARTMENT    OF    THE     PRACTICE    OF    MEDI- 
CINE. 

Dr.  J.  A.  Miller.  Chairman Kansas  City 

Dr.  Fred  J.  Longfield,  Secretary ..Lathrop 

DEPARTMENT     OF     OBSTETRICS     AND     GYNE 

COLOGY. 

Dr.  Geo.  T.  Isley,  Chairman Excelsior  Sprines 

Dr.  G.  D.  Walker.  Secretary St.  Louis 

UNCLASSIFIED    DEPARTMENT. 

Dr.  J.  L   Gilleland,  Chairman Olean 

Dr.  C   H.  Miller,  Secretary Kansas  City 

The  success  of  each  department  will  greatly  depend 
upon  the  amount  of  energy  put  forth  bv  the  different  chair- 
man and  secretaries,  and  it  is  expected  that  they  will  begin 
early  to  begin  their  work  of  selecting  men  to  furnish  pa]3ers 
under  their  department.  It  would  be  wel^l  if  they  would 
arrange  to  bring  as  many  interesting  clinics  as  possible  that 
would  fit  under  their  department  as  well  as  papers. 

The  exact  date  of  our  next  meeting  is  not  definitely 
settled,  but  will  be  some  time  in  May.  1910.  We  want  to 
begin  early  and  not  leave  a  stone  unturned  that  will  work 
to  the  success  of  this  particular  meeting. 
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AN     EXPECTANT     ATTITUDE     NECESSARY     TO 
SUCCESS 

The  officers  of  The  Eclectic  Medical  Society  of  Mis- 
souri, very  much  desire  that  every  eclectic  in  our  state, 
Don  members  as  well  as  members,  assume  an  expectant 
attitude  towatds  the  success  of  our  next  meeting.  Many 
times  we  queer  our  success  at  the  very  outset  by  expecting 
that  we  are  going  to  fail,  that  the  chances  are^gainst  us. 
In  other  words  our  mental  attitude  is  not  favorable  to 
the  success  we  are  after.  Success  is  achieved  mentally 
'first,  and  must  be  followed  up  by  actioQ^.  There  must 
be  persistent  faith,  continuous  confidence  in  order  to  win. 
A  wavering,  doubting  mind  will  bring  poor  results,  be- 
cause it  will  not  be  backed  up  by  energetic  action. 

Our  last  meeting  in  St.  Louis,  was  a  success,  and 
we  can  make  the  St.  Joseph  meeting  a  greater  one  by 
expecting  and  working  to  that  end.  Let  every  one  of 
us  assume  the  same  attitude  as  Napoleon  did  when  he 
faced  the  Alps,  which  seemed  impassable  to  bis  generals. 
If  the  Alps  had  looked  so  formidable  to  Napoleon  as 
they  did  to  his  advisors  he  wottfd  never  have  crossed 
them  in  mid  winter.  He  allowed  no  difficulties  or  ob- 
stacles to  discourage  him,  and  thus  succeeded  against 
seemingly  unsurmountable  odds.  So  will  our  next  meet- 
ing be  a  };reat  success  if  each  of  us  will  ignore  every 
obstacle,  and  absolutely  refuse  to  see  failure.  If  we  don't 
expect  success  we  will  never  get  it.  Lets  expect  it  and 
work  to  that  end  unceasingly  and  victory  will  certainly 
crown  our  efforts.  ^ 


Dr.  E.  C.  Hill  of  Smithville  suffered  a  relapse  from 
his  diseased  appendix,  and  was  compelled  to  undergo  an 
operation  from  which  we  are  glad  to  state  that  he  is 
rapidly  improving,  and  will  soon  resume  his  practice. 


Dr.    P.    C.    Gross  of     Atchison,  Kansas,  is  a  regular 
attendant  at  all  the  meetings  of  the   Missouri  Valley  Ec- 
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lectic  Association.  The  Doctor  bas  a  large  practice  and 
is  very  anxioas  that  a  young  eclectic  locate  in  his  city 
and  assist  him  in  making  things  hum.  Dr.  Gross  is 
thoroughly  eclectic  and  has  no  time  to  fool  away  in 
assisting  any  one  who  is  not  simon  pure  eclectic. 


Dr.  Theo.  Doyle  of  Kansas  City,  will  present  a  paper 
for  discussion  at  the  next  meeting  of  the  Missouri  Valley 
Eclectic  Medical  Association  at  the  Hotel  Baltimore. 
Kansas  City.  Dr.  Doyle  is  one  of  the  best  known  eclec- 
tics in  Kansas  City,  has  a  very  large  practice,  and  is 
Professor  in  the  Western  College  of  Eclectic  Medicine  and 
Surgery.  Dr.  Doyle  is  also  a  member  of  both  the  State 
and  National  Associations. 


The  true  eclectic  physician  will  make  a  persistent 
effort  Co  give  everybody  a  lift  when  possible,  to  make 
everybody  he  comes  in  contact  with  a  little  better  o£F,  to 
^  radiate  sunshine,  cheer,  hope,  good  will,  to  scatter  flowers 
as  he  goes  along,  which  will  bring  light  and  joy  to  the 
hearts  of  his  patients  and  their  friends,  and  will  open 
wide  the  door  of  happiness  to  himself.  He  will  not  be- 
little his  competitor,  because  that  is  a  confession  of  weak- 
ness, of  inferiority,  of  a  small,  jealous,  envious  nature;  a 
confession  that  one's  life  is  not  well  poised,  well 
balanced. 
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THE  END  OF  VOLUME  THIRTY-  EVEN. 

With  this  i^sue  we  close  the  37th  year  of  the  life  of  the 
American  Medical  Journal.  Thirty  seven  years  of  arduous 
labor  in  the  endeavor  to  preach  pure  and  undefiled  eclecti- 
cism. 

There  has  been  crowded  into  these  years  much  of  in- 
terest and  some  pleasure  to  the  editors,  and  we  trust  that 
our  readers  have  been  at  least  entertained,  and  profited  in 
some  degree,  by  the  monthly  vi.sits  ol  the  Journal. 

But  the  editor  never  has  a  dav  off;  even  before  the 
reader  peruses  this  December  number,  1909,  the  editor  is 
busily  engaged  hustling  up  copy  and  pushing  the  printer  in 
the  ribs  to  hustle  him  along  with  the  January  number, 
1910  This  is  a  great  pleasure  when  we  feel  that  our  work 
is  appreciated.  How  are  wr  to  know  whether  the  Journal 
is  appreciated?  We  desire  to  have  an  expression  from  our 
readers  and  here  is  our  suggestion;  with  the  closing  of  the 
year,  and  this  volume,  your  subscription  closes  too;  now  if 
you  appreciate  our  efforts  to  give  you  an  up-to-date  eclectic 
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medical  journal,  just  write  the  editor  a  letter  like  this:  ''In- 
closed please  find  $1.00  to  renew  my  subscription  for  the 
year  1910.*'  Inclose  the  dollar,  sign  your  name,  giving 
plainly  your  address,  and  mail  to  us  right  away  and  the 
trick  is  done. 

We  know  you  want  the  Journal,  and  we  aie  just  as 
sure  that  we  want  the  dollar.  Don't  forget.  Don't  neg- 
lect it.  Send  us  your  renewal  right  now  as  we  desire  to 
make     up     our     mailing     list  for  1910.     Do  it  now. 


ASSOCIATE  ABBOTT  HIGHLY    HONORED. 

Frederick  Wallace  Abbott,  A.  M..  Ph.  D.,  M.  D., 
/LL.  D.,  F.  S.  Sc.  (London),  our  Junior  associate,  for  "em- 
inence in  medicine,"  was  unanimously  elected  a  life  mem- 
ber of  the  Academie  Internationale  des  Arts,  Sciences,  et 
Lettres  de  Toulouse  (Republique  Francaise)  Oct.  15,  1909, 
an  honor  rarely,  if  ever  before,  given  in  this  country. 


WHAT  IS  AN  ECLECTIC? 

"You  have  tried  your  hand  at  *Our  Medical  Colleges' 
and  at  'Eclecticism'  now  suppose  you  tell  us 
vjhat  constitutes  an  Eclectic  Doctor,'^'' 

Correspondent, 

We  had  supposed  from  what  we  had  said  under  the 
captions  above  noted  that  our  definition  of  an  eclectic 
would  be  fully  understood. 

There  are  two  distinct  types  of  so  called  Eclectics, 
neither  of  them  having  a  right  to  the  name,  i.  &.  the  Allo- 
pathic-Eclectic, one  who  graduated  from  an  allopathic  col- 
lege and  who  tries  to  practice  eclecticism;  and  the  Eclectic- 
Allopath  or  one  who  graduated  at  an  Eclectic  School  and 
practices  Allopathy — chases  bugs,  talks  long  and  wisely  (?) 
about  ^'infection,"  etc.,  really  medical  mugwumps.  The 
Eclectic  was  trained  in  an  eclectic  college;  practices  ec- 
lecticism— direct  or  specific  diagnosis;  one  who   is   true    to 
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bis  name,  honors  his  alma  mater,  he  is  an  eclectic  because 
be  knows  its  teachings  and  he  is  man  enough  to  uphold 
its  principles.  Never,  since  we  have  known  anything 
about  the  medical  world,  has  there  been  a  time  when  the 
true  eclectic  was  needed  more  than  just  now.  Think  of  a 
hospital  or  a  college  parading  and  adveitising  itself  as 
Eclectic^  when  its  president  and  also  its  general  manager 
are  both  rigid,  rabid  allopaths. 

But  the  worst  feature  is  that  certain  men  who  are  or 
have  been  and  ought  to  be  eclectic^,  allow  the  u.se  of  their 
names  to  be  paraded  in  connection  with  this  scheme  to  get 
business  for  these  Allopaths.     Think  of  it ! 


TO  CHLOROFORM  HOOKWORM. 


Connecticut    Doctor   Announces   Prescription  for  Treating 

Disease. 

Waterbury,  Conn.,  Dec.  12.— Doctor  Stephen  B. 
Munn,  of  this  city,  a  practitioner,  has  given  much  study  to 
the  problem  of  the  hookworm  and  had  been  ready  for 
months  to  give  largely  of  his  private  finances  to  help  sup- 
press the  disease  in  the  South  when  John  D.  Rockefeller 
came  to  the  front  with  his  gift  of  $1,000,000  for  an  antidote 
to  kill  the  disease.     The  doctor  says: 

*'I  am  confident  I  have  discovered  a  remedy  which 
will  entirely  dispel  the  disease. 

"The  remedy  I  have  is  chloroform,  one  dram;  castor 
oil,  two  ounces.  Take  one  half  contents  on  empty  stomach. 
If  necessary,  take  the  other  half  in  two  hours.  Give  to 
children  a  smaller  dose  at  discretion  of  physician.  The 
chloroform  will  stupefy  the  worms  and  the  castor  oil  will 
carry  them  off.'* — Daily  Paper. 

That'll  get  'im;  we  vote  the  million  to  Dr.  Munn.  By 
the  way.  Dr.  M.  is  something  of  a  bugologist,  we  believe; 
hence  his  extreme  interest  in  the  bookworm,  eh? 
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THE  VERY  IDEA! 

Some  time  about  the  middle  of  August  last  some  Doc 
tors  wJ?o  live  **out  in  the  country**  learned  that  a  certain 
lady — a  patient  of  theirs — was  about  to  go  to  St.  Louis  for 
treatment,  and  knowing  that  this  patient's  husband  was  a 
friend  of  ours»  and  fearing  that  she  might  **fall  into*'  our 
hands,  one  of  these  great  (?)  M.  D.  *s  volunteered  to  accom- 
pany the  patient  to  the  city.  (They  had  been  treating  this 
patient  at  that  time  about  14  weeks — no  improvement). 
Upon  reaching  the  city,  the  Doctor,  and  some  mutual 
friends,  prevailed  on- the  husband  to  put  her  in  the  care  of 
Dr.  S  ,  **The  most  eminent  specialist  in  the  city  for  this 
particular  class  of  troubles,**  announced  this  eminent  Allo- 
path from  the  country.  After  six  weeks  (mis)  treatment 
by  this  eminent  specialist — patient  continuing  to  giow 
worse — the  husband  decided  to  **do  the  wise  thing,**  with 
the  result  that  at  the  end  of  three  weeks  after  we  took 
charge  of  the  case  patient  returned  home  much  improved 
and  is  now  a  well  woman.  Another  evidence  of  the  super- 
iority of  eclectic  treatment. 

When  these  Doctors  **out  in  the  country**  heard  of  the 
change  of  physicians  they  said,  ''''The  very  idea 
of  dropping  such  a  physician  as  Dr.  S.  and  jeopardizing  a 
patient*s  life  in  the  hands  of  a  man  like  Hamlin.*'  But 
the  patient  and  her  numerous  friends  onW  laughed,  and  re- 
versed the  **Very  Idea,**  etc.  This  Em.  Spec.  didn*tknow 
enough  to  dilate  the  sphincter.     The  very  i<Jea  !  ! 


THE  ECLECTIC  LEAGUE  FOR  DRUG  RESEARCH. 
RHUS  TOXICODENDRON. 

Specific  Indications: — Restlessness  or  delirium;  small, 
sharp  pulse;  pains  increased  by  heat  and  quiet  relieved  by 
motion;  sense  of  burning  and  itching;  vesicular  eruptions; 
gastric  pain  with  tongue  pointed,  reddened,  and  with  papil- 
lae  elevated;    evidences   of   irritation    or   inflammation    of 
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the  covering  and  lining  tissues  (meninges,  skin,  mucous 
membranes,  tascias,  and  sbe«tbs  ) 

Restlessness  seems  to  be  tbe  leadipg  indication  for 
Rbus,  as  a  general  agent.  Wbetber  it  be  a  meningeal  irri- 
tation or  ''rbeumatism*\  tbe  patient  sbows  this  same 
symptom.  In  many  respects,  Rhus  is  the  opprsite  to  Bry- 
onia Alba  as  a  remedy. 

In  the  rheumatic  condition,  the  patient  is  obliged  to 
*Mimber  up'*  after  remaining  quiet  a  while,  and  changing 
position  gives  relief,  for  a  short  time  only.  Rhus  does  not 
control  the  inflamed  joint  with  exudation  as  does 
Bryomia. 

I  have  noticed  in  several  cases  of  lumbago  where  this 
remedy  was  seemingly  indicated  by  the  gastric  and  tongue 
signs  that  Rhus  oftentime  displayed  a  marked  eliminating 
action,  sometimes  on  the  bowels^  at  other  times  on  the 
kidneys.  One  patient  discontinued  its  use  because,  as  he 
said,  that  cathartic  was  acting  too  harshly.  But  in  such 
cases  the  pains  yield  at  ond^.  That  Rhus  also  acts  on  the 
skin,  plainly  shown  by  the  eruption  caused  by  it,  the 
symptoms  being  that  of  a  specific  irritant  in  process  of 
elimination. 

In  erysipelas  Rhus  shows  this  specific  action  on  the 
skin. 

Dr.  Eli  C.  Jones  writes,  *'I  have  used  this  remedy  for 
forty  years  in  the  worst  forms  of  erysipelas  and  have  never 
lost  a  case.  I  find  that  where  Rhus  Tox.  is  used  the  patient 
does  not  have  a  second  attack  of  the  disease.  As  a  remedy 
for  erysipelas  it  stands  without  a  peer." 

Rhus  is  not  the  remedy  for  those  cases  of  erysipelas  in- 
volving the  intercellular  tissues,  with  puffiness,  etc.,  calling 
for  Apis;  nor  for  those  cases  seemingly  involving  the  vascu- 
lar  system  alone, where  Aconite  or  Belladonna  are  indicated. 
It  seems  to  effect  the  tissue  matter  itself,  relieving  those 
typical  cases  accompanied  by  great  burning  and  vesicu- 
lar eruptions. 

Rhus  speedily  relieves  gastro-intestinal  diseases  when 
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the  red  pointed  toogoe  with  elevated  red  papillae  are  present, 
accompanied  by  heat  and  burning  in  the  stomach.  Dr.  H. 
T.  Webster  Qses  it  in  cholera  morbus  and  similar  con- 
ditions, to  control  the  spasm  and  pain.  It  has  been  used  in 
typhoid  fever  to  control  irritation  of  the  digestive  organs, 
especially  when  meningeal  signs  were  present.  One  case 
of  meningitis  accompanying  typhoid,  was  apparently  yield- 
ing to  this  remedy,  when  circumstances  made  the  contin- 
ued study  of  the  drug  impossible. 

Fevers  of  childhood  often  indicate  Rhus  Toz. ,  it  sur- 
passing Gelsemium  in  many  cases  where  that  remedy  is 
used,  especially  in  those  cases  where  the  tongue  symptoms 
present. 

Report  for  January,  Conium;  February,  Sanguinaria; 
March,  Apis  mel.  Please  make  report  of  cases  to  the  sec- 
retary, W.  L.  Lbming,  M.  D., 

Tucumcari,  N.  M. 


NOTES. 

— *'Dr.  Givbns'  Sanitarium."  Another  year  and 
the  18th  has  passed  at  Dr.  Givens'  Sanitarium  for  Nervous 
and  Mental  Diseases  at  Stamford,  Connecticut.. 

Another  year  of  good  results  in  the  way  of  cures  com- 
mends this  Sanitarium  to  physicians  who  have  patients 
desiring  the  special  treatment  and  advantages  offered. 

— **Pbi«LAGRa  Bxpkrts."  Newspapers  of  a  few 
weeks  ago  gave  prominence  to  long  accounts  of  a  meeting 
held  in  South  Carolina  by  these  Pellagra  Experts.  Of 
course,  these  reports  stated  that  the  Doctots  do  not  know 
what  Pellagra  is,  but  what's  the  difference;  that's  a  small 
matter.  These  Doctors  got  their  names  in  the  papers  and 
are  **experts",  at  least  at  advertising  themselves,  see? 
Why  not  try  *'Neocidine"  and  keep  them  out  of  the  hards 
of  the  quacks,  see? 
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— We  are  pleased  to  annoance  that  during  the  year 
1910  we  shall  have»  as  a  regular  contributor*  that  princely 
writer.  Prof.  W.  F.  Waugh,  M.  b.,  Dean  of  Bennett 
Medical  College,  Chicago.  We  feel  sure  that  our  readers 
will  be  greatly  pleased  to  read  this  announcement.  Don't 
forget  to  renew  your  subscription  now  to  insure  getting  all 
these  splendid  things  that  will  be  written  by  Dr.  Waugb. 

— Dr.  G.  A.  Hinton,  Hot  Springs.  Ark.,  has  formed  a 
partnership  with  Dr.  W.  G.  Choate,  E.  M.  I.  '04,^ander 
the  name  of '*Drs.Hinton  &  Choate",  Kempner  Building, 
Hot  Springs.  Ark.  These  are  eclectics.  They  solicit  the 
patronage  of  eclectics  throughout  the  country.  Doctor,  if 
your  chronic  patient  or  your  friend  should  visit  this 
National'resort.  don't  fail  to  direct  them  to  these  good, 
hon9rable  Doctors  who  will  treat  your  patient  right  and 
will  help  you  as   well. 

— Locations  for  Eclectics.  We  know  three  fine 
locations  now  open  and  awaiting  an  eclectic  physician. 
If  interested  write  us  at  once,  enclosing  stamps  for  reply. 

— Dr.  S.  Meredith,  Cowgill,  Mo.,  is  very  anxious  to 
place  an  eclectic  in  his  town.  Write  him,  if  looking  for  a 
number  one.*location. 

— Doctor  Charles  H.  Jones,  Bmnot,  Mo.,  one  of  the 
busiest  doctors  in  Missouri,  was  in  our  city  a  few  days  ago 
with  a  patient.  He,  of  course,  paid  this  office  a  visit, 
much  to  our  delight.     Call  again,  Doctor. 

Our  Njiw  Oppicbs.  We  have  leased,  for  a  namber  of 
years,  the  entire  second  floor,  (seven  rooms,  over  Bryant's 
Drug  Store)  of  the  building  at  corner  Kingshighway  and 
Page  Boulevard^,  our  entrance  is'  5003a  Page.  Doctor, 
when  you  come  to  St.  Louis  don't  forget  to  call  at  the  above 
address  and  spend  a  little  while  inspecting  the  offices  of 
your  favorite  Journal.  We  are  always  glad  to  see  and  wel- 
come  our  friends. 
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The  Shadowing  Wing  By  Rev.  Edward  Ludwig 
Krumreig.  M.  A.  Lit.,  Ph.  D  ,  D.  D  ,  Dean  of  Theology 
in  Potomac  University,  etc..  12  mo..  286  p.,  embellished 
cover,  aatborial  frontispiece,  and  25  full  page  plates,  cloth, 
$1  50.  160  Warren  St  .  Boston:  The  Wafren  Press: 
1909, 

As  readily  seen  in  'Biographical  Sketch",  "From 
Bowsprit  to  Pulpit*',  *'Divine  Life",  **The  Folly  of  Man's 
Extravagance'*,  ''Christ's  Presence",  **Man's  Day  and 
Night". ^'Seeking  and  Finding",  **Divine  Telephony",  and 
*'A  Visit  to  the  old  Country",  merely  half  of  its  systemattc 
parts,  The  Shadowing-  Wing-  is  honey  from  the  rock, 
finest  of  the  wheat,  and  beaten  oil  of  the  Sanctuary, — a 
work  worth  while. — A. 


The  Sussex  Brasses  Bv  Thomas  Comyns  Wood- 
man.M.  A  Litt.  D.,  LL.  D,  F.  E  I.  S.,  F.Sc,  Chevalier 
de  Melusine,  Etc.,  Pulborongh,  Sussex,  Eng.  12  mo.,  13 
vol.  (**Parts"),  about  700  p  ,  illustrated  (by  George 
Emery)  with  photographic  reproductions  of  authorial 
rubbings,  paper,  2  s.  (50c.)  each. — A. 


In  this  modest  tho  monumental  monograph,  the  admir- 
able author,  a  practical  pedagogue  of  solid  scholarship,  who, 
by  the  by,  may  be  freely  con^nlled,  delightfully  describes 
and  excellently  explains  the  brasses  (abouf  130)  of  his 
residential  county, — an  important  work  of  great  interest  to 
archaeologists,  historians,  and  Latinists. — A. 
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Birds  of  thk  Loch  and  Mountain.  By  Seton  P. 
Gordon,  F.Z  S..  M.  B.  O.  U.,  Etc.  8  vo  ,  XVI  x  191 
p..  embellished  covers  and  91  illustrations,  (42  being  fall- 
page),  cloth,  $1.75.  London,  Paxis,  New  York,  Toronto. 
and  Melbourne:     Cassell  &  Co.,  L't'd,  1907. 

Tho  nowise  medical,  this  elegant  volume  should,  and, 
probably,  will,  quickly  reach  many  a  thoughtful  practitian's 
waiting-room.  —  A. 


Woman:  A  Treatise  on  the  Normal  and  Path- 
OLOGiCAt,  Emotions  of  Feminine  Love.  "By  Bernard 
S.  Talney,  M.  D.,  Gynecologist  to  the  Yorkville  Hospital 
and  Dispensary,  Fanner  Pathologist  to  the  Mothers*  and 
Babies*  Hospital,  Etc.  Fifth  ed.  (enlarged  revision)  crown 
8  vo,  XII  X  260  p.,  23  illustrations,  cloth.  $3.  55  W.  126th 
St.,  New  York:     Practitioners*  Publishing  Co.,  1909. 

From  the  97  concise,  yet  comprehensive,  chapters  of 
the  8  systematic  sections  of  this  beautiful  book  (** Intro- 
duction**, "Evolution  of  Sex**,  Anatomy  of  the 
Genitals'*,  "Physiology**,  "Pathology**,  "Hygiene**, 
PsYScuOLOGY**,  and  "MoRALiTy*'),  in  which  Jthe  modest 
author,  than  whom,  evidently,  few  are  so  well  versed  in 
matters  sexual,  discreetly  discusses  the  most  vital  human 
problems,  we  appreciatively  particularize  "Sensual  Means 
of  Fashion*',  "The  Human  Embryo**,  "The  Secondary 
Sexual  Characteristics**,  **The  Orgasm",  "Duration  of 
'Copulation**,  "Psychical  Hermaphrodism**,  "Zooerastia**. 
"Position  for  Intercourse,**  "Prevention  of  Conception**, 
"Jealousy**.  **The  Criterion  of  Morality",  "Chastity**, 
and  "Ideal  Morality  and  Marriage", — enuf,  venturably, 
for  practical  suggestiveness. — A. 

Air,  Food  and  ExercJise:  An  Essay  on  the  Pre- 
disposing Causes  of  Disease.  By  A.  Rabagliati,  M  A.. 
M.  D.,  F.  R.  C  S.  Edin.,  Etc.  Third  ed.  (greatly  en- 
larged   and    well   nigh    entirely    rewritten),  2   vol.,  8vo, 
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XXXIV  X  560  p..  2  fig.,  embellished  covers,  cloth;  $3. 
Published  and  sold  by  Bailliere,  Tindall,  &  Cox,  8  Nen- 
rieita  St. .  Convent  Garden,  London,  1904,  and  sold  by 
W'm  Wood  &  Co.,  51  Fifth  Ave.,  New  York. 

Its  well  known  author  being,  tinqnestionably,  a  trench- 
ant thinker  thoroly  trained,  this  handsome  work,  in  13  ex- 
haustive chapters  (**The  Problem  Stated — The  Present 
State  ot  Medicine  and  Surgery,  and  Their  Progress  in  the 
Past*';  **The  Principal  Causes  of  Mortality  in  England  and 
Wales;'*  **The  Principal  Causes  of  Mortality  in  England 
and  Wales,  between  the  Ages  of  Five  any  Sixty  five 
years**:  '^The  Causes  of  Disease  or  the  Causes  of  the  Causes 
of  Death — Preliminary'*;  "Some  of  Observations  on  the 
Circulation  of  the  Blood  and  of  the  Lymph  As  Bearing  Par- 
ticularly on  the  Qu«»stion  of  Food  Supply  to  the  Body**; 
"Some  of  the  Paradoxes  of  Medicine'*;  "Some  Further 
Observations  on  the  Two  Great,  Medical  Paradoxes  As  Re- 
lated to  Changes  in  Function**;  **The  Quautity  and  Quali- 
ty of  Food  Requited  by  Man — The  Number  of  Meals,  and 
the  Interval  of  Time  that  Ought  to  Elapse  between  Them'*; 
"On  Heredity  in  Disease*';  "On  the  Feeding  of  Children**; 
"On  Cancer";  "Some  General  Observations,  and  Some 
Cases  Illustrative  of  the  General  Conclusion  of  the  Writer 
Regarding  the  Chief  Cause  of  Disease  in  General  and  of  Its 
Cure  by  Diet**;  "The  Effect  of  Exercises  on  the  Body"), 
is,  easily  enuf,  a  cogent  contribution  both  unique  and  use- 
ful,— a  priceless  gem   from    a  polished  genius. — A. 
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Reading  Notices. 

RELAXED  CONDITION  OF  UTERUS  OR  APEND- 

AGES. 


Physicians  are  frequently  consulted  in  regard  to  various 
disorders,  largfely  dependent  upon  a  relaxed  condition  of 
the  uterus  or  appendages,  ftequently- accompanied  with 
Neurasthenic  symptoms  and  which  are  in  a  congested  and 
engorged  state,  rendering  these  organs  painful  and  their 
pathological  condition  very  detrimental  to  the  general 
health  of  the  patient.  Many  women  thus  effected  object  to 
local  treatment,  which  frequently  places  the  physician  in  an 
embarrassing  attitude,  and  he  is  perplexed  to  inaugurate  a 
treatment  satisfactory  both  to  himself  and  patient.  He  feels 
the  necessity  of  certain  drugs  which  are  known  to  exercise 
a  beneficial  soothing  tonic  effect  on  the  female  reproductive 
organs.  In  many  cases  of  dysmenorrhea,  uterine  leucor- 
rhea,  menofrhea,  or  urethritis,  before  he  can  confidently 
rely  upon  permanent  beneficial  results  from  any  local  treat- 
ment it  is  necessary  to  control  by  the  administration  of 
certain  internal  remedies,  these  symptoms,  which  are  neu- 
rasthenic in  character,  and  which  are  insidously  but  surely 
undermining  the  constitution.  For  the  purpose  of,  at  least 
soothing  and  controlling  these  pelvic  neuralgias,  the  most 
satisfactory  results  in  such  cases  can  be  obtained  by  the 
administration  of  Dioviburnia,  two  parts  combined  with 
Neurosine,  one  part.  You  can  depend  upon  your  patients 
returning  and  express  themselves  that  the  medicine  yott 
dispensed   caused   their   nervousness,    etc.,    to   abate    and 

request  of  you  some  more  of  the  same.     Doctor,  give  this  a 
trial. 

[See  advertisement,  top  of  first  cover  page.] 
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WHY    USE   MORPHIA? 


The  practice  ot  using  morphia  for  simple  pains  and 
neuralgias  ot  different  varieties  cannot  be  too  strongly  con- 
demned. As  these  preparations  afford  speedv  relief,  it  is 
taken  for  granted  without  anv  further  consideration,  that 
they  are  precisely  what  the  condition  rtquiies,  and  patients 
fly  to  their  use  on  the  slightest  provocation  without  consult- 
ing their  physicians  at  all.  Such  persons,  long  before  they 
recognize  the  fact,  learn  to  relv  unconsciously  upon  mor- 
phia for  relief,  without  realizing  that  they  thus  slowly  drift 
under  its  pernicious  influence,  and,  in  a  short  time,  abso- 
lutely require  the  drug  independently  of  the  original  condi- 
tion which  induced  its  use. 

In  almost  all  cases  of  pain  except,  perhaps,  those  of  the 
gravest  surgical  character,  the  exhibition  of  one  of  the 
approved  derivatives  of  the  coal  tar  series  will  be  found 
amply  sufficient  in  its  anodyne  and  analgesic  character  to 
obtund  all  of  the  pain  symptoms.  Indeed,  it  is  a  matter 
of  record  that  in  the  celebrated  case  of  Barry,  treated  by 
Dr.  A.  V.  L.  Brokaw.  Professor  of  Anatomy  and  Surgery, 
Missouri  Medical  College,  and  Surgeon  to  St.  John's 
Hospital,  where  a  thoracic  wound,  thirteen  and  a  half 
inches  in  length,  penetrating  the  lung  cavity,  was  the 
feature,  antikamnia  tablets  were  used  for  the  relief  of 
pain,  and  it  is  now  becoming  quite  a  proposition  with 
the  profession  as  to  whether  morphia  is  not  to  be  driven 
almost  entirely  from  the  field,  in  the  broad  general  sense 
which  has  so  long  marked  its  use. 
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Anodyne, 

Antispasmodic 
and  Nervine. 

ludkatioiis.— Pulsa-Mi  ra  is  incica  ed  in  all  nervous  troubles.  In  nervous  conditions 
arising  in  aote  diseases  of  children:  jjrreat  restlessness;  delirium;  fretfulness  and  worry  due 
.to  overex'erliou,  either  tnentally  or  physically;  nervousness  from  sexual  excesses:  sleepless- 
ness followinjr  ;hr  excessive  use  of  alcoholics:  nervousness  of  women  due  to  abnormal  con- 
ditions prculiar  to  Ihem:  in  fact,  this  remedy  will  be  found  useful  in  all  conditions  where  the 
patient  is  nervous  and  lesiless  from  auv  cause. 

Dose — The  dose  of  Pulsa -Flora  for  ordinary  cases  is  a  teaspoon ful  every  two  hours.  If 
the  case  is  urjrenl.  a  t»asp:>onful  may  be  given  every  half  hour  until  a  decided  effect  is  noticea- 
ble, then  less  frequently. 

Kach  fluid  ounce  contains  30  gr.  Passafiora.  15  gr.  Pulsatilla.  IS  grs.  Geisemium.  20  gr 
Bromide  Strontium,  in  combination  with  aromaiics. 

A  Reliable  Antispasmodic 
and  Nerve  Sedative  in- 
dicated in  Uterine  Dis- 
orders. 

Each  fluid  ounce  contains:  30  gra.  Dioscorea  Villosa.  IS  gis.  Scutellaria  Laierifolia  Vi- 
burnum, 30grs.  Oxycoccus.  IS  gr.  Hydrasifs  Canadensis  Cinnamcnn.m,  15  grs.  Zeilanicum.  20 
grs.  Hydrate  Chloral,  40  grs.  Kali  bromide,  in  combination  with  aromaiics. 


(Antl-Fernnent 
and  Intestinal 
Antiseptic.) 


Indications  — Acuie  indigestion,  chronic  dyspepsia,  hiccoughs,  gastritis,  catarrh  of  the 
stonjflch  or  intestines,  heart-burn,  gasiralgia.  distention  from  gases  accompanied  by  palpita- 
tion of  the  heart,  intestinal  colic,  diarrhea,  dysentery,  cholera  morbus,  cholera  infantum,  ty- 
phoid and  malarial  fevers,  rheumatism,  gout,  and  all  diseases  caused  by  fermentation. 

One  teasp'xmful  every  two  or  three  hours  as  required  in  acute  cases.     In  chronic  cases,  a  dose 
should  be  taken  three  or  four  times  a  day.       # 

l'!ach  fluid  ounce  contains:  75  grs.  Echinacea  Root,  5  grs. Thuja.  40  grs.  Sulphate  Mag- 
nesia. 10  grs.  ChlorHl  Hvdrate.  in  combination  with  aromatics. 

We  would  be  pleased  to  send  Literature  and  samples  of  our  products  to  any  physician 
who  wishrs  to  give  «aine  a  clinical  test  on  request  free  of  all  charges 


HRKPARED  KXCLUSIVKLY  BY  THK 

CONVERSE  CHEMICAL  COMPANY 

For  Physicians'  Prescriptions. 

St.  Louis.   Missouri. 
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I  THE  CALIFORNIA  ECLECTIC  | 
MEDICAL  COLLEGE  | 

(formerly  of  San  Francisco)  S 

Cor.  Macy  and  Lyou  St.,  Los  Angeles,  California.  } 

The  curriculum  is  graded  and    extends    through    four  .n 

years  with  thirty-six  weeks  in  each  term.     Admission,  in-  3t 

struction  and  graduation  in  conformity  with  the  Medical  J 

Law  of  the  State  of  California.    Members  of  the  National  jj 

Confederation  of  Eclectic  Medical  Colleges.    Thirtieth  an-  n 

nual  session  begins  Oct.  5th,  1908.  J 

For  further  information  address:  j| 

DR.  J.  A.   MUNK,  Dean.  ^ 

The  Los  Angeles  Eclectic  Policlinic 

A  Postgradtsate  Medical  School 

OT*^9kw%l^^A     '^o  teach  Disease  conditions  as  modified      S 

»  ^  by     the     Climate    of  Southern  California.  S 

To  demonstrate  the  latest  methods  of  surgical  technic.  5 

To  afford  facilities  for  a  thorough  review  of  theoretical  branches.   J 

To  provide  modem  laboratory  apparatus  for  the  study  of  Path-  *^ 

o\ogy  and  Bacteriology.  S 

For  further  Information,  address,  S 

DR.  J.  A.   MUNK,   Dean.  jS 


Th«renremuieMr('nll  Palternn  sold  In  the  United 
State!  th.m  of  any  oih  r  nr^ke  cl  naiterns.  Thi*  is  <M> 
account  of  their  style,   acruracy  ana  simplicity. 

Mcfnirn  ninffBzlncfThe  Queen  of  F««hU)n)ba» 
more  siii« -bribers  th.<n  any  other  Indies'  Majf  nine.  One 
ypar'«;  Mib-,cni>Mon  !  17  numbers)  co.«t«  flO  ContB.  Latest 
numb  r.  ."V  ceniM.  F.vcrv  subscriber fets  a  McCall  Pat- 
tern Free.     Sj.  -.crJV**-  K^iay. 

Ijod  >•  A  a?*m  *  Wauf  ed.  Hand»oin«  premiums  or 
lihenl  c.-ish  c  .1,  ^i5tiw>.  Pattern  Catalogue  (  of  600  dft. 
•  i  ft)  pr  1  PisiM'Ti  Catalogue  (showing  400  premiums) 
•rut  trv:      AiJ.ireas  THE  McCALL  CO^  N««  V«rk 
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ADVERTISEMENTS 


FREE  MEDICINE. 

to  physicians  having 

Skin  Diseases 

to  treat,  we  offer   GRATIS,   a  liberal 

supply  of  the  old  established 

Remedy, 

NOITOL, 

on  mentioning  this  Journal. 
NOITOL  is    not   a  salve,    ointment, 
soap,    tar  or   other    disagreeable 
preparation  but  a  liquid   in- 
offensive,   odorless 
solution. 
PRICE,  $2.00  PER  PINT. 

ADVedev  CVvemcaV  ADotVs, 

13  STATE  STREET,  CHICAGO. 

THE  AMERICAN  INSTITUTE  OF  PHEENOLOGY. 

incorporated  1866  by  Special  Act  of  the  New  York  Legisla- 
ture, opens  its  next  session  the  first  Wednesday  in  Septem- 
ber. 

The  subjects  embtaced:  Phrenology,  Physiognomy, 
Ethnologv,  Psvchologv,  Physiology,  Anatomy,  Hygiene, 
Anthropologv. 

For  terms  and  particulars  apply  to  M.  H.  Pieicy.  Sec, 
cire  of  Fowler  &  Wells  Co.,  24  East  22d  Street,  New  York 
N    Y 
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IN  ALL  DISEASES  of  the 
MUCOUS  MEMBRANES 

rtqairhig  Jtn  Astringtnt  jtrd^jepHc-^d  in  AIWamoHa, 
DUrtliea,  Dytentery,  Ni«ht   SweaU,    Hctnorrffcyce*, 
Catarrh,  Sore  Throat,  Leucorriiea,  Pile*.  Sores,  Ulcer* 
and  Bums*  etc 

PINUS  CANADENSIS  (KENNEDY'S) 

Dark  and  Uf  ht—has  proTed  its  efficiency  in  pimctice 
for  more  than  thirty  years. 

C«-»let^  F^iriim W  mymr  opoe  tfi»  bottle  Wbeb-    Ad«qiaefte  «lieic«l 
tMl  qiuuitiiMS  oa  appIicAtioa. 

RIO  CHEMICAL  CO^  79  Barrow  Street.  New  York  City. 


SANMETTO  GENiraURINABY  DISEASES. 

A  Scientific  Blending  of  Troi  Sartal  aid  SawPaliiBo  witb  Sootbiig  Dniieiiis 

ii  a  Pleasaat  Aroiatte  Vehldi 

A  Vitalizing  Tonio  to  the  Reproduothfe  System. 

SPECIALLY  VALUABLE  IN  ^^«« 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDCR- 
CYSTITIS-U  RETHRITIS-PRE-SEN I LITY. 

DOSE^-One  Tsttpoonful  Four  TlMt  a  Dtf.  OD  CHEM.  CO.f  f3EW  YORK« 


NEURILL  A  FOR  NERVE  DISORDERS  NEURILLA 
If  Patient  suffers  fromTHE  BLUES  (Nerve  Exhaush'on). 
Nervous  Insomnia, Nervous  Headache. Irritabilify  or 
General  Nervousness, ^ive  four  hmes  a  day  one 
feaspoonful   NEURILLA    _. 

Prepared  Irom  S^cutellaritt  l^ttteriflora. 
Pasaiflora  Irxcamata  and  AromatloS* 

DAD  CHEMICAL  COMPANY.  NEW  YORK  a.;o  PARIS. 
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For  Upwards  of  Forty 

Years  the  Use  of  ni 

fellows  Syrup  of  i 
_  M  l>ypopbo$pbiu$  | 

efl      ■■  has  been  recommended  by  the  ■■§ 
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The  Success  of  Listerine 
is  based  upon  Merit 

HHE  manufacturers  of  Listerine  are  proud  of 
Listerine — because  it  has  proved  one  of  the 
most  successful  formulae  of  modern  pharmacy. 

This  measure  of  success  has  been  largely  due 
to  the  happy  thought  of  securing  a  two-fold  anti- 
septic effect  in  the  one  preparation,  L  e.,  the 
antiseptic  effect  of  the  ozoniferous  oils  and  ethers, 
and  that  of  the  mild,  non-irritating  boric  acid  radical 
of  Listerine. 

Pharmacal  elegance,  strict  uniformity  in  constitu- 
ents and  methods  of  manufacture,  together  with  a 
certain  superiority  in  the  production  of*  the  most 
important  volatile  components,  enable  Listerine  to 
easily  excel  all  that  legion  of  preparations  said  to 
be  "something  like  Listerine.** 


*niie  Ir.kibitory  Action  c£  LUterinc,**  a  208-page  book,  deacripdve  of  the 

andaepdc,  and  indicating  its  utility  in  medical,  stxrgical  and  dental 

practice,  nay  be  had  upon  application  to  the  manufacturers, 

Lambert  Pharmacal  G>mpany,  Saint  Louis,  Missouri, 

but  the  best  advertisement  of  Listerine  is — 
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A  Few  Established  Winter  Remedies" 


No  more  can  it  be  accepted  that  "WINTER  REMEDIES"  arc  used 
only  in  diseases  ihat  occur  at  that  season,  than  that  diseases  prevalent  in 
summer  are  restricted  only  to  that  season.  However,  bowel  troubles  and 
such  affections  prevail  more  often  in  the  heated  season,  (see  July,  1909, 
Bulletin),  whilst  pneumonia,  rheumatism,  and  kindred  affections  abound 
in  the  season  of  cold  winds,  snow,  and  sleet.  Each  season  results  in  an 
increased  use  of  the  season's  remedies,  hence  the  aforenamed  respective 
terms.  The  WINTER  REMEDIES  mentioned  on  this  page,  (descril^ed 
in  full  in  the  December,  1909,  Bulletin),  are  all  important,  and  should 
be  on  every  physician's  list. 

UBIIADOL.— (For  the  quick  relief  of  tmin.' — The  relief  is  often^nstantanenus,  the  result,  Ustinip. 

UsRS.— In  colds,  croup,  broncho-pulmonic  troublts  in  general;   in  acute  inflamiuation  of  the 

lung  or  •orencAS  depending  on  congestion;  in  lumbago,  superficial  or  deep-seated  pains  of  a 

rheumatic,  chronic  or  acute  form  ;  in  sore  muscles  and  joints 
COMPOUND  STILUNQIA  UNIMKNT,— Usks.-An  plu  remedy,  efficient  for  the  relief  of 

long-standing  and  obstinate  cuughs.       If  there  is  an  affection  of  the  larynx,  apply  to  the 

throat.     SMa  kt  ti-t/l  ht/ort  uiing. 
SALICYLIO.  ACID.— Made  fkom  (jallthsria  (Trik  Wintbrgrebn}  Oil.— This  superior  form 

of   Salicylic    Acid    has    stood     for    over     twenty-five    years    in     unquestioned     reliability. 


Preparations  labeled  by  us  as  iiiMde  from  Oaultheria   Wintergreen  >  Oil.  _. 
Oil  off  DIrell.     ^'^  make-no  Salicylic  Acid  or  its  salts  from  synthetic  oil, 

•PBCIFIC  MEDICIKBS.— [Ums  and  Dosm  on  each  Label.] 


BRYONIA.— In '>KATioNS.— A  hard,  vibratlle 
puUe,  flushed  right  cheek,  froiital  pain  ex- 
tending to  basilar  region,  irritative  couKh. 
Use.  — An  ami-rheumatic;  in  diseases  of  the 
serous  membranes;  in  pleurisy  and  pneu- 
monia. 

MACIIOTYS.— I  NDICATIONS.  —Muscular 
pains,  pains  increased  by  muscular  contrac* 
lion,  uterine  pains  with  sense  of  conira<.iion. 
U»»K. — For  rheumatism,  and  for  muscular 
pains,  also  a  remedy  for  inflammation  of 
fibrous  tissues.  To  relieve  after  pains,  false 
pains  of  labor,  and  in  uterine  rheumatism. 

PRUNUS. — L'sK.— To  re'icvc  iiritaiion  of  the 
lower  branches  of  tlie  pncuuioKa^iric,  or 
irritation  of  the  stomach,  with  tou>;h — gas- 
tric or  hepatic  cough. 

iPECACUAHHA.— iNniCATioNs.-lrrit.'.tion 
of  mucous  membranes,  with  iiurea>td  cir- 
culation. U.sE. — To  relieve  irritation  of  the 
gastrointeMtnal  mucous  incmbraiie,  a  rem- 
edy for  vomjiin?.  especially  for  cholera 
infantum,  ami  for  dyscnury.  To  arrest 
hemorrhage  from  any  portion  of  the  body. 

laOBKLIA.  —  In:>u  a  rio\s.  —  Full  oppre^^sed 
pulse;  oppression  of  the  chest  with  difhcult 
respiration  L'sk. — In  minute  dose.s,  a  vas- 
cular stimulant.  A  single  large  dose  relieves 
angina  pectoris,  and  diseases  of  the  chest 
of  a  similar  character.  Favnrn  dilation  of 
the  cervix  uteri  in  p.'<rturition,  and  is 
classed  as  a  specific  for  rigid  os. 


STICTA.—I?<R'<^''^Tio>fs —Pains  in  the  shoul- 
ders, extending  to  nock  and  back  of  head. 
UsK. — S.  remedy  in  rheumatism  and  chronic 
coughs. 

SAIIOUIIiARIA.-UsE.-A  stimulant  to  dis- 
eased  atonic  mucous  tis.sues,  bionchiiis, 
laryngitis  with  cough  and  tickling  or  dry- 
ness of  the  throat,  nasal  catarrh  with  little 
or  no  discharge,  and  in  derangement  of 
digestive  funciion.s. 

SKIIBOA.— lN»>it  ^Tioxs  —  A  relaxed  condi- 
tion of  thf  muiou.<i  membranes.  Use  — As 
a  most  active  loc«il  stimulant  to  the  respira- 
tory tract. 

COLURDORIA.  — Indications.  — Scnie  of 
con»trictiuis,  uith  irritation  in  throat,  larynx 
or  anus.  L'sk. —  In  ministers'  sore  throat; 
in  chroiiic  laryngitis,  chronic  bronchitis, 
and  some^cases  ol  gastric  disease.  It  allays 
irritation  in  some  cases  of  urinary  disease, 
and  relieves  or  cures  hemorrhoids  when  the 
above  indications  are  present. 

RUPMRASIA.— Inhh  ATuiNs.  — Acute  catar- 
rhal disease  of  mucons  membrane,  cspeci.»lly 
when  attended  by  prnfu«e  secretion  of  acrid 
mucus  from  eyes  and  nose,  with  heat  and 
pain  in  frontal  sinus.  Usr — In  respiratory 
and  intestinal  troubles  with  these  indica- 
tions. A  specific  f«ir  acute  rheumatic, 
catarrhal  or  scrofulous  infla  mation  of  th<* 
eyes. 


Lloyd  Brothers*  Dose  Book  gives  the  uses,  dose  and  price  of  195  Specific 
Medicines  and  of  thirty  other  sjiecial  prcj^arations.  '1  he  July  (1909)  Bul- 
letin carries  thirty  two  j)a*;es  concerning  ''Summer  Remedies.'*  The 
December  (1909)  Bulletin  on  "  Winter  Remedies**  is  in  press.  These 
are  mailed  free,  to  physicians,  on  request. 

LLOYD  BROTHERS,  CINCINNATI,  OHIO 
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ADVERTISEMENTS in 

Potomac  Univorsity, 

WASHINGTON,  D.  C. 


Thb  Potomac  College.  Potomac  Law  School. 

Courses:.  Courses: 

Classical,  Undergraduate, 

4  years — B.  A  ;  3  years — LL.    B.; 

General  Science,  Gradnate, 

4  years— Sc.  B.;  2  year— LL.  M.,  D.  C.  L. 

History  and  Economics,      Potomac  Theological  School. 
4  years — Ph.  B..  Undergraduate, 

Graduate  Studies,  3  years — B.  D. 

3  years— A.   M.,  Sc.  D.,  Ph.  D.     2  years— S.  T.  D. 
Special  Courses  for  Physicians. 


For  intormation  concerning  either  Residence  or  Cor- 
respondence Courses,  address  President  Ernest 
Warren  Porter,  Ph.  D.,  Washington.  D.  C. 

Tho  Home  Sanitarium, 

TucumGari,  New  Mexico. 

opened  January,  1908.     New  buildings  equipped  for  Gyne- 
cological, Surgical,    Maternity   and   Rheumatic   Cases. 
Hot  Air  and  Electrical  Appliances. 

Trained  Nurses  in  Attendance. 

Delightful,    Healthful    climate.     Located  in    best   resident 
portion  of  City,     Strictlv  Ethical. 

Mrs.  Janie  E.  Manney,  Supt. 
Dr.  J.  Edwin  Manney.  House  Phys. 
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[ECONSTRUCTK 

'\^  ^'     The  need  (or  a  reconstructive  after  a  long  drawn  out  siege  of  Typhoid 
^V       Fever  Is  most  evident  and  gives  rise  to  the  question. 
^iV'         ^  WHAT  SHALL  IT  BE? 

'  "^^  • '      The  blood  stream  is  impoverished— the  nervous  system  has  lost  Ite  *«>>^;o~**>e  ™^^*X 


W^^ 


structyres  are  in  dire  need  of  nourishment. 
Dlace  of 


To  meet  these  needs,  nothing  will  take  the 


It  Is  a  blood.maker  and  nerve  tonic  in  the  •t>^«t«rt  ••»••  ««^Jf '"■  SliL**  P****^ 
Indicated  as  a  reconstxnctlve  In  the  convalescence  from  TYPHOID  riCVltB. 


Bach  fluid  ounre  of  Hogec'i  Cordl.I  of  the  Extract  of  Cod  Llrer  Oil  Compound  ^P];«"»i"  "••  ^^'fljjl.*™*^ 
able  from  one  third  fluid  ounce  of  Cod  Llrer  Oil  (the  fatty  portion  being  eliminated)  «  gralma  Calcium  Hypo- 
phoBphlte.  3  grain*  Sodium  Hypopbotpblte.  with  Glycerin  and  Aromatlca. 


Supplied  in 
^?x''1S       »lxt«»on  ounce 
_     bottles  only. 


%AUmm(kmdfkh 


Dispensed  bj 
all  drag  gists 


ST.    LOUIS     MO. 


T^HE  NATIONAL  MEDICAL  EX- 
^  CHANGE.— Physicians',  Dentists' 
AND  Druggists'  Locations  and  Prop- 
erty bought,  sold,  rented,  and  ex- 
changed. Partnerships  arranged.  As- 
sistants and  substitutes  provided.  Busi- 
ness strictly  confidential.  Medical  phar- 
maceutical and  scientific  books  supplied 
at  lowest  rates.  Send  ten  cents  for 
Monthly  Bulletin  containing  terms, 
locations,  and  list  of  books.  All  inquir- 
ies promptly  answered. 

Address,  H.  A.  Mumaw,  M.  D., 

Elkhart.  Ind. 


Tlie  Platlonal 

Surgical  and  Dental . . . 
Chair  Exchange. 

All  kinds  of  new  and  second-hand 
Chairs,  Bought,  Sold  and  Ex- 
changed. 

M^BBND  FOI?OC/l?  BAnaAtn  LtBT. 

Address  with  stamp, 

Dr.  H.  A.  MUMAW,  Elkhart.  Ind 
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3910  ANTIIiANNin  TABLET  CALENDAR 


EVERY  Physician  in  the 
world  will  receive  a 
copy  of  this  beautiful 
Calendar  on  January  1, 1910 
and  in  the  meantime  we 
hope  he  will  remember  that 
"Antikamnia  Tablets"  and 
''Antikamnia  &  Codeine 
Tablets"  are  giving  just  the 
same  excellent  results  that 
they  have  given  for  the  past 
twenty  years. 


FAC-BIMII.K  — RBOrCBD 


THE  ANTIKAMNIA  CHEMICAL  C0MPANY-5T.LOUI5. U.S.A. 


GASTROGEN 
TABLETS 


Anyone  sending  a  Bkctrh  «tid  do^cr'.ntlon  may 
qntr'kly  ascortniii  our  oi>i:u<m  freo  wlieiher  an 
iUT«>nilon  l9  probably  patent  iMo,    Comrannlca- 
tiioMyconUdeatlal.  HANDBOOK  on  PotenU 


Bc-tit  1 

r.jtcnf^  taken  _.  _ 

tj^cUU  uotice,  withoat  cbanre,  in  the 


o.  I'M.cst  agency  for  ticcurlug  pat«nta. 
tbrouflrh  Mu tin  ft  Co.  receive 


Scientific  Hmericam 

A  handsomely  IllnstTated  w«»ekly.  T^nrest  cir- 
culation of  any  srIentlUo  journal.  Terms.  $3  a 
yenr:  foar  months,  |L  Sold  by  all  newsdealera. 

MUNN&C94«j°rt"^.  New  York 

Branch  Offlco.  OS  P  Et.  W.ismr   ton,  D.  C. 


Write  for  formula  and 
samples  to 

BRISTOL-MYERS  GO., 

277-281  Greene  Ave. 

Brooklyn -New   York, 

U.  S.  A. 
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Cbc  €ckciic  medical  Institute  ^^<^^-"-  "• 

Chartered    by    the    Ohio    Legislature    March.     1845; 

Charter    Amended    Dccembei;    28,    1908. 

A  medical  college  not  for  proiit. 

Open  to  men  and  women. 

New  Building.     New  Laboratories. 
New  Equipment 

Admission. 

The   college   admits   men    or   women    of   seventeen 

? rears  of  age,  with  hiah  school  diploma  or  equiva- 
ent  amount  of  education,  to  be  ccrtificcd  to  by' the 
Ohio   or   other   Slate   medical   board- 

Course. 

The  college  year  begins  Mondav,  September  19, 
1910,  and  continues  thirty-two  weeks  to  VVcdnesday, 
May  3,  1911.  Second  semester,  half  term,  begins 
January  3,  1910.  The  course  of  instruction  occupies 
four  years.  No  advanced  standing  is  given  gradu- 
ates m  dentistry,  pharmacy,  veterinary  meaicine. 
midwifery  or  osteopathy.  » 

Tuition. 

The  charge  for  tuition  is  $90.00  per  year,  payable 
annually  on  matriculation.  No  extra  charge  for 
matriculation,  laboratories  or  graduation. 

Hospital  rnstruction. 

The  college  clinics  are  held  dailv  from  8:  30  to 
10:  30  A.M.,  at  the  Scton  Hospital,  629  Kenyon  Ave- 
nue. Medical  and  surgical  cases  are  solicited.  No 
charge  for  operations.  Rooms  in  hospital  at  rea- 
sonable rates.  Students  also  attend  the  general 
lectures  at  the  Cincinnati  Hospital  and  Longview 
Asylum. 

JOHN  K.  SCUDDER,  M.D.,  Secretary, 

New  Building  at  630   IV.  Sixth  Street.  CINCINNATI,  O 
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ECLEGTIG  MEDICAL  PRACTITIONER  and  SPECIAUST 

in    Nervous  and  Mental  Diseases  will  receive  a  few  patients  at 
bis  home.     Habit,  Convalescent  and  Neurasthenic  cases 
preferred.  Patients  while  receiving  eveiy  medical  at- 
tention will  enjoy  the  exclusiveness  of  a    guest, 
with     all    the    advantag:es    of    a    quiet, 
beautiful     home.       Address, 

C.  E.  FRAZIER,  M.  D., 

Special    Buggy    and 

Hand  Cases, 

Instrument    Rolls    and 

Obstetric  Bags. 


^•^ 


"OUR  SPECIALTY  YOUR  WANTS." 

Our  catalogue  contains  many  new  and  original  designs  of  Medi- 
cine Cast  s  and  Obstf  tiic  Bags  m&f>  to  meet  the  demand  of  the  highest 
class  trade.  Special  cases  designed  and  made  to  order.  Pocket  cases 
containing  anv  number  of  vial.*-',  up  to  100.      Write  us  your  wants. 

R.   K.  CALHOUN,  Se'cy, 

Areola,   111. 
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THE  STANDARD  OF  THERAPEUTIC  EFFICIENCY. 

NOT  ONLY  FOR  THE  LAST  YEAR  BUT  FOR  THE 
LAST  QUARTER  OF  A  CENTURY  HAS  HAYDEN'S 
VIBURNUM  COMPOUND  GIVEN  DEPENDABLE  RESULTS 
IN  THE  TREATMENT  OF 

DYSMENORRHEA,  AMENORRHEA,  MENORRHAGIA,  METRORRHAGIA 

and  other  dUeases  of  tbe  Uteru5  and  its  appendages. 

Tiiere  has  been  no  necessity  for  any  change  in  the  formula  of  H.  V.  C. 
hei'ause  its  therapeutic  effu  iency  has  made  it  "Standard"  and  so  recognized 
by  the  most  painstaking  therapeutists  and  gynecologists  from  the  time  of  Sims. 

I'tiscrupulous  manufacturers  and  druggists  trade  upon  the  reputation  of 
Hayden's  Vi!)urnum  Compound,  and  to  assure  of  therapeutic  results  insist 
tliat  the  genuine  H.  V.  C.  only  is  dispensed  to  your  patients. 

SAMPLES    AND    LITERATURE    UPON    REQUEST 

New  York  Pharmaceutical  Co..    SlgJSRS.*£5w^*' 

HAYDKNS  URIC  SOLVKNT  of  c«.tiinablc  value  in  RheuraatisiD,  Gout  and  other 
conditions  indicating  an  excess  of  Uric  Acid. 


RHEUMATISM 

GOUT,  BRONCHlTlvS. 
ASTHMA    HKADACHK 

are  prominent  nianifestalions  of  excess- 
ive formatiuu  or  improper  elimination 
of  URIC  ACID.  Hayden's  Uric  s-ol- 
vent  is  parricularly  indicated  in  these 
conditions,  because  it  prevents  the  ac- 
cumulation of  uric  acid  in  the  system. 


CYSTITIS.  GRAVEL, 

RKNAL  and  VKSICAL CALCULUS,  ctD., 

arc  constantly  seen  an  the  result  of  uric 
acid  diathesis  and  are  indtcations  for 
persistent  antilithic  treatmet  in  the 
form   of  Hayden's  Uric  Solvent. 


Hayden^s     Uric     Solvent 

An  Alkaline  Diuretic  and  Uric   Acid  Solvent.    It  assists 
in   eliminating  waste  products   without  renal   irritation 


SKIN  AFFECTIONS 

URTICARIA,  HKRPKS,  KCZKMA 
are  due  many  times  to  disturbances  of 
an  arthritic  nature.  No  local  treatment, 
unless  combined  with  aneliminant  like 
Hayden's  Uric  Solvent,  will  be  found  of 
much  service. 


HAYDEN'S  UEIC  SOLVENT 

(Formula  of  Dr.  Havden.) 
Saturate    Althea   Officianlis 
"  Kpigaea  Repens 

Ins  Versicolor 
Spiritus  Juniperus  Communis 
'*        Polytrichum  Juniperus 
c  Citrate  of  Lithium 

Acetate  of  Sodium 
Nitrate  of  Potassium 

Sig.— Tablespoonful  t.  i.  d.      , 


Literature  will  be  sent  on  request,  and  samples,  by  paying  express  charges. 

NEW   YORK    PHARMACEUTICAL  CO.,  Bedford  Springs,  Mass. 
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STUDENTS 

Prepared  to  enter  any  Medical    College  in 
America  by  the 

Correspondence  Course 

of  the 

Carnes:ie  University 

Address: 

ANDREW  DANIEL  WARDE,  PH.  D.,  PD.  D.,  LL  D., 

DEAN. 
College  of  Liberal  Arts, 

Ogden  Avenue  &  Madison  St., 

Chicago,  111. 

CONTENTS. 

ORIGINAL  COMMUNICATION. 

Restored  from  Death  to  Life— By  The?.  Mulligan,  M    D 477 

Pathology  and  Therapeutic? — By  E.  G.  Weddirgtcn,  M    D 484 

Elixir  of  Podophyllum— By  Dr.   M.   Dewees 487 

Thuja  Occidentalis— By  E.  Mather.  M.   D. '.....  495 

Mind  Force  as  a  Therapeutic  Agent- -By  E.  M.  Hoover,  M.  D.,  496 

Surgical  Department 503 

Society  News 506 

Editorial 509 

Book  Reviews 517 
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NOW  RE4DY! 
Ampoules  of  Adrenalin  Chloride  Solution,  1:10,000 

(l-Cc.  irlass  containers) 
FOR  HYPODERMATIC  INJECTION. 

Adrenalin  Chloride  Solution  hns  hitherto  been  marketed  only  in  ounce 
vials,  and  in  the  strength  of  1:1(KX\  For  a  long  time,  however,  there  has 
been  an  insistent  demand  for  a  weaker  solution  and  a  smaller  package. 

It  is  now  ready  for  your  specification, 

DIRECTIONS  -  Rrcak  ofT  the  neck  of  tho  ampoule  at  the  file-mark,  as  shown  !n  the  fflnatom- 
tion.    Use  an  onliiiary  hypixh  rmatic  syrit,,' •.    Insert  the  point  of  the  needle  behind  the  shool- 
dor  of  the  ampoulo- /7f)f  to  tlir  h,,ftom,     »S«»«'  cut.)    Elevate  the  bottom  of  the  ampooleaa  the 
piaton  of  the  syrinjjc  is  vithdrawn,  and  the  contents  can  be  removed  to  the  last  drop. 
Marketed  In  boxes  of  1  doxen. 
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